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excise, consistently and accurately, split skin 
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stretching or contraction of the excised skin, 
and without the inconvenience of an exposed 
‘sticky’ surface. As the graft is excised it is 
picked up by a special adhesive tape (Reese 
Dermatape) which is mechanically attached, 
not cemented, to the face of the Dermatome 


drum. 


The Dermatape, with the graft adhering to it, 
| na is detached from the drum, tailored to fit the 


recipient area, and anchored in place with 
—_ dressings alone, without the aid of sutures. BARD-PARKER precision THROW-AWAY 


ee Within five days the Dermatape loses its blades are used with this Dermatome. 
‘ adhesion to the graft and may be peeled away at 


<r , the time of the first dressing without disturbing 
os z the newly grafted skin. Further information from:— 


rn - . The Dermatape acts as a splint for the graft G U RR S U RG | CA L 


and prevents distortion of the cells and tissue 
special, laminated skin trans- 
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THE SURGERY OF PEPTIC 


ULCER* 


Wa. G. Scuutze, Cu.M., F.R.C.S. (ENG.) 


Cape 
There must be few human diseases which have attracted 
as much attention in the literature, especially in the last 
decade, as gastro-duodenal ulceration, and it seems likely 
that the subject will continue to be discussed for some 
considerable time to come. While the pathology and the 
physiology of the lesion are fairly well understood, we are 
still somewhat in the dark about its etiology and treat- 
ment. From time to time, numerous theories have been 
postulated. and by degrees the less convincing have given 
way to newer ones based largely on experimental evidence 
and deduction. It seems clear that there is no one single 
cause for peptic ulceration, and that several factors, 
concerning mainly the physiology and the anatomy of the 
stomach and duodenum, play a varying role of importance 

Treatment. The present century has seen waves of 
enthusiasm for one kind of therapy and then another, and 
for one type of operation and then another. Someone very 
aptly remarked that every operation on the stomach was 
a success until it was found out! Nevertheless, to-day 
very considerable. especially surgical, progress has been 
made. Our cure rate to-day is better than it has ever been, 
and the incidence of post-operative complications and 
sequelae is lower than it has ever been. 

But these excellent cure-rates and low mortality rates 
are the figures of the large hospitals and clinics overseas: 
they are the figures of the expert surgeon. These figures 
have not always been as good as they are now, and many 
factors have contributed to this improvement, not least 
among these being the closer co-operation between 
physician and surgeon in the assessment of cases, and the 
acceptance by the physicians of the important role the 
surgeon has to play 

The lines of treatment adopted in the larger hospitals 
and clinics in Great Britain and the United States of 
America are to-day more or less standardized. This article 
is a brief review of the present state of our knowledge of 
the etiology, and will discuss the indications for, and the 
tvpes of surgical procedure adopted in the treatment of 
peptic ulcer and its complications. 

Surgery plays an indispensable part in the treatment of 
duodenal ulcer, but it is nevertheless true that a 
considerable proportion of cases is cured effectively by 
medical means. At the Lahey Clinic in Boston, Dr. 
Richard Cattell told me that of 9,000 cases of duodenal 
ulcer treated at the clinic, no more than 10°. came to 


* The references will be published at the end of the concluding 
part of this paper 


Town 


surgery. In England, statistics show that permanent cure 
of duodenal ulcer by means of conservative treatment 
alone, is not higher than 50°,,' while other authorities 
there hold that less than 50% do well on medical treat- 
ment, and that fully one-third may be expected to relapse 
within four months of treatment.?:* 

Gastric ulcer, although pathologically similar in many 
respects to duodenal ulcer, must be considered in a totally 
different light. Gastric ulcer is a surgical condition. 
Duodenal ulcer never becomes malignant, and malignant 
disease of the first part of the duodenum hardly ever 
exists unless it be due to spread from adjacent organs. 
Between 3% and 5%, of gastric ulcers become malignant, 
the so-called ‘ulcer cancer’. Until fairly recently, very 
divergent views on the frequency of malignant change in 
gastric ulcer were reported from different clinics, but the 
position has to-day become clarified by universal 
adoption of certain well-defined criteria in the examination 
of histological specimens. In order to prove that a 
carcinoma did actually arise in a previous chronic gastric 
ulcer, it is necessary to demonstrate in the lesion the 
following points: — 

(a) There must be a complete breach of the muscle coat 


beneath the ulcer, the gap being bridged by a mass of dense 
fibrous tissue 


(b) The muscularis mucosae must be drawn towards the 
circular muscle, with which it is often fused. 

(c) There must be evidence of endarteritis obliterans in the 
region of the ulcer. 

These points having been established, the lesion must 
show the following criteria of malignancy :— 

(a) There must be epithelial growth at the margin of the 
ulcer only. The growth must not be an extension from 
surrounding areas towards the region of the ulcer 

(b) There must be submucous spread. 

(c) There must be direct infiltration of the muscle, and this 
must not be confused with deep epithelial heterotopia—a 
common source of error. 

(d) The epithelial cells must be neoplastic in appearance 

In addition to the possibility of malignant change in a 
gastric ulcer (and this is very small), what is of far greater 
importance, is the fact that in a large percentage of cases 
it is quite impossible to differentiate between a benign and 
a malignant lesion in the stomach without the aid of the 
microscope. In the larger clinics, the operability rate for 
gastric ulcer is in the region of 85%, and no less than 
20°. of the gastric ulcers operated upon and considered 
benign at the time of the operation, are found by sub- 
sequent histological examination to be cancerous.‘ It 
is this uncertainty in the diagnosis, coupled with the fact 
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that the prognosis of carcinoma of the stomach (when it 
is diagnosed pre-operatively) is still so poor to-day, that 
gastric ulcer should always be regarded with great 
suspicion 

It 1s a well-known fact that a patient with a cancerous 
lesion may at times respond well to medical treatment. 
with considerable gain in weight, disappearance of all 
symptoms, and even radiological evidence of diminution 
in size of the ulcer. The X-rays may even show a dis- 
appearance of the crater, when in fact it is merely 
obliterated by exuberant cells tipped over the margin, or 
by oedematous granulation tissue. Even at gastroscopy 
the ulcer may appear to be healed, and yet at a subsequent 
examination a typical, actively growing carcinoma may 
be found in its place. It is only by repeated examination 
that a gastric ulcer can be proved to be benign. 
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(f) In the small intestine adjacent to areas of heterotopic 
gastric mucosa, e.g. Meckel’s diverticulum. 

There is, however, a great deal more to it than the 
mere presence of acid and pepsin. Peptic ulcer never 
occurs naturally in lower animals, although their gastric 


CARCINOMA INCIDENCE 


REST OF 
STOMACH 


INCIDENCE AND FREQUENCY 


Chronic ulcers are more frequent in the duodenum than 
in the stomach. It is usually stated that duodenal ulcer 
is three times as common in men as it is in women, 
although in certain districts it is as much as 19 times as 
common. Gastric ulcer is said to affect the sexes equally. 
The disease is common in the Western hemisphere and in 
India. It is extremely uncommon in countries where the 
diet is mainly vegetarian, e.g. China. 

Acute ulcers are most common between 15 and 25 years, 
while chronic ulcers occur most commonly between 20 
and 45 years of age. 

Acute ulcers are usually multiple and are diffusely 
distributed, but occur mainly in the pyloric antrum and 
the duodenum. Chronic ulcers are single, as a rule, 
although ‘kissing’ ulcers are not uncommon in the 
duodenum, and about 20 of patients present with 
lesions in both stomach and duodenum. 

In Great Britain it is estimated that at least 10% of the 
population suffers from peptic ulceration at some time or 
another 

Chronic duodenal ulcers occur almost exclusively in the 
most proximal part of the duodenum. An ulcer in the 
second or third parts must be looked upon with suspicion 
At least 82%, of gastric ulcers occur in the vertical part 
of the lesser curve, and the immediately adjacent anterior 
and posterior walls; only about 12”. of simple ulcers are 
found in the pyloric antrum. At least 66°, of gastric 
carcinomas begin in this latter area, and it is for this 
reason that an ulcer occurring in the pre-pyloric inch 
should be regarded with extra suspicion. 


ETIOLOGY 


Peptic ulcer will arise only in those areas of the gastro- 
intestinal tract exposed to the action of the gastric juices. 
Thus it may occur in any of the following situations: 


(a) In the stomach 

(b) In the duodenum. 

(c) In the lower oesophagus following operations such as 
oesophago-gastrostomy for the relief of achalasia of the 
oesophagus 

(d) In the same situation in cases of diaphragmatic hernia 
where the normal relationship of diaphragm to cardia is 
disturbed, and gastric juices have access to the oesophagus 

(ec) In the jejunum immediately adjacent to the stoma of a 
gastro-enterostomy 


Fig. 1. 


PEPTIC ULCER INCIDENCE 


REST OF 
STOMACH 


Fig. 2. 


juices contain a high level of acid; nor does the vast 
majority of the human population suffer from ulceration 
although the incidence of achlorhydria in young adults 
is probably no more than 5°,. Peptic ulcer cannot be 
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explained by one cause alone. It is generally agreed that 
many factors must contribute to its genesis, and that these 
various factors must play a varying role of importance 
in different cases. 

Acute ulcers are known to occur in association with 
certain toxic states such as tuberculosis, pyorrhoea, burns, 
tonsillitis, puerperal infections and peritonitis; but it is 
quite certain that only a negligible proportion of these may 
persist and proceed to chronic ulceration. 

it seems fairly clear that chronic ulceration is usually 
not due to extraneous causes such as toxins and infections, 
but that its origin and progress is intimately bound up with 
a disturbance of gastric physiology, while its location is 
dependent on certain anatomical considerations. 

Gastric ulcer occurs almost always along the vertical 
part of the lesser curvature, while duodenal ulcer begins 
almost invariably in the duodenal bulb, ie. the most 
proximal part of the duodenum, also referred to as the 
duodenal cap. It must be noted that this bulb or cap 
is not the whole of the first part of the duodenum, and 


Fig. 3. Showing main gastric secretions 


it is interesting that the anatomy of this part is different 
trom that of the rest of the duodenum. The mucous 
membrane here is smooth and adherent to the muscular 
coat which in turn is poorly developed in the region of 
the cap. During gastric digestion there is always a pool 
of acid chyme to be found in the cap, but not in the rest 
of the duodenum, which empties itself rapidly 

The mucosa of the stomach along the Magenstrasse also 
has certain peculiarities. In this region it is flat and it is 
firmly adherent to the underlying muscle coat, while the 
rest of the stomach is lined by mucosa which is heaped up 
into thick tall folds and moves freely over the muscle coat 
These folds are tallest over the body of the stomach, 
becoming flatter and less numerous in the region of the 
fundus of the stomach 

Acid and pepsin are secreted by the principal glands 
of the stomach, distributed over the greater part of the 
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body and fundus; but in the latter area they are much 
less numerous than in the body of the stomach. An 
alkaline secretion is produced by the glands in the pyloric 
antrum, and also by a narrow strip of mucosa at the 
cardiac orifice. The antral mucosa produces in addition 
a hormone which, when activated by the products of 
gastric digestion, passes into the portal circulation, 
returning later in the systemic arterial supply of the 
stomach to stimulate secretion of acid and pepsin by the 
principal glands of the stomach. This mechanism, there-* 
fore, comes into effect about half an hour after the 
ingestion of food, and it continues for as long as food is 
being digested in the stomach. It ceases normally when 
the stomach is empty. In all probability this hormonal 
mechanism is the main excitor of gastric secretion in the 
normal human subject 

Neurogenic secretion of acid and pepsin occurs normally 
only at the commencement of a meal, being provoked by 
the sight, smell and taste of food (particularly the latter) 
and especially if this be agreeable. This mechanism 
operates normally until the appetite is sated, at which time 
the hormonal secretion takes over 

It has long been known that physical stimulation of the 
parasympathetic pathways in the hypothalamus, brain 
stem, vagus trunks and vagus nerves will lead to hyper- 
secretion, hyperacidity, hypermotility, and may actually 
lead to mucosal ischaemia and ulceration. Physical 
influences governing the vegetative centres in the 
hypothalamus have been shown to produce an identical 
effect. Vagus section in the human being, as in the dog, 
produces a marked fall in the quantity and level of acid 


secretion. 
HYPERSECRE TION 


Ninety per cent of duodenal ulcer patients have hyper- 


chlorhydria, and duodenal ulcer never occurs in the 
presence of achlorhydria. Normal people in the prime of 
life probably secrete most acid and are in fact hyper- 
chlorhydric when they are at their fittest, but they do not 
develop duodenal ulceration. Their gastric secretions 
behave in a physiological manner, high levels of acid and 
pepsin being poured out during meal times, but these cease 
when the stomach is empty. 

The duodenal ulcer patient, on the other hand, pours 
out his excessive secretions at all times, even and especially 
between meals and during sleeping hours. This is probably 
one of the most important facts in connexion with the 
genesis and the progress of a duodenal ulcer. It matters 
not so much what level the acid curve attains. It ts the 
quality of the night secretion which is of real importance 

Hitherto the acid component of the gastric juices has 
received most attention, probably on account of the ease 
with which its presence and quantity can be determined as 
compared with pepsin. Schofield ° has shown in his recent 
experiments on dogs that vagal stimulation produces a 
profound increase in pepsin secretion, that the secretion 
of acid and pepsin are completely independent of each 
other, that pepsin is secreted to an equal extent in the 
resting stomach (or stomach pouch), whether this is 
innervated or denervated, and that the normal increase in 
pepsin output in response to feeding will occur only in 
the innervated pouch. The addition of a small amount of 
acid to the pepsin converts this into a powerful tissue- 
destroying agent 
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FAILURE OF NEUTRALIZATION 


Until recently it was held that neutralization of the gastric 
juices between meals occurred as a result of regurgitation 
of duodenal contents into the stomach. There is no 
evidence that this occurs normally and, in fact, there is no 
evidence that any part of the human gastro-intestinal 
tract works backwards under normal conditions; but 
neutralization must and does occur in the normal stomach. 
An alkaline mucus is secreted by the pyloric and cardiac 
glands, but it would appear that all the mucosal cells in 
the stomach are capable of protecting themselves against 
digestion. The exact mechanism of this process is as yet 
not fully understood, but it is clear that some buffering 
mechanism must be continually at work. 

In the case of a peptic ulcer, it is only a very small area 
of the gastric mucosa which is digested, the remainder 
being quite normal. It is possible that an alkaline mucus 
is secreted by each cell with which it protects its surface, 
and it may be that a local failure of the ability to secrete 
this substance is an important factor in the etiology of 
ulcer. Immediately after death, this mechanism ceases to 
Operate as evidenced by the rapid digestion of gastric 
mucosa. It may be that the greater part of the stomach 
mucosa is protected from ulceration by being constantly 
bathed by the buffering substances in the stomach, while 
the lesser curve is made more vulnerable to digestion by 
the constant trickle of acid juices along its surface, 
Situated as it is well above the gastric sump. 


TRAUMA 


It is not difficult to imagine that the delicate mucous 
membrane of the stomach must receive abrasions from 
time to time from solid and rough particles of food which 
we eat. The vast majority of these, and especially those 
situated on the loosely attached mucosal folds, will heal 
rapidly while those sustained by the tightly adherent 
mucosa of the Mavenstrasse, along which in any event the 
major part of the food passes, will take much longer to 
heal. If then, in addition, the stomach is hypermotile, the 
muscle is in spasm, and there is an excess of acid and 
pepsin secretion, especially when the stomach is empty, 
it would seem that digestion of such an abrasion could 
proceed forthwith. 


SPASM 


Spasm and hypermotility seldom accompany gastric 
ulceration, but they are a constant feature of duodenal 
ulcer. Stomach motility is increased by stimulation of 
the vagus nerves, and the hypermotility and rapid emptying 
which are characteristic of duodenal ulceration, are no 
doubt due to overaction of the vagus nerves and its centres 
in the hypothalamus. It can be shown, however, that the 
presence of excessive acid alone will cause the stomach 
and duodenal muscle to go into spasm. Dodds ef al.,* 
in their experiments with pituitrin, showed that spasm 
alone can produce an ulcer, even in the absence of acid. 
Spasm of the bowel muscle causes an ischaemia of the 
overlying mucosa by constriction of the vessels supplying 
the mucosa. Starr and Steinberg’ have shown that 
jejunal ulcer will always occur when the jejunum is 
exposed to undiluted gastric juice, but that this ulceration 


6 January 1951 


can be prevented by preliminary stripping of the muscle 
coat from the mucosa. 

Babkin showed that the vagus nerve endings are most 
numerous along the lesser curve of the stomach, and in 
the duodenal bulb.* It is possible then that hypermotility 
is maximal in these areas where ulceration is common, and 
it may be that spasm and hypermotility play a leading 
part in the genesis of ulceration. 


THE ULCER DIATHESIS 


It has long been noted that the duodenal ulcer patient 
belongs to a well-defined psychological group. He is 
usually hypersthenic, emotional, sensitive, energetic, 
conscientious, above normal intelligence, and he has a 
small, hypermotile stomach which empties rapidly and 
which, after emptying, continues to secrete acid and pepsin. 
Gastric ulcer patients are of a different type and their 
mental make-up is less characteristic. Usually they are 
listless, feeble patients, often undernourished, and they 
have a long J-shaped stomach with tension on the lesser 
curve which lies high above the buffered sump of the 
stomach. 

There seems little doubt that the most important feature 
regarling duodenal ulcer patients is the abnormal activity 
of the parasympathetic supply of the stomach. This is 
responsible for the hypermotility and rapid emptying, the 
excessive gastric secretion with its high acid level and, 
most important of all, the continuation of gastric secretion 
between meals and during sleeping hours. There seems 
to be little evidence that the hormonal secretion of acid 
is at fault in peptic ulcer patients, although there are noted 
authorities who believe this.* 


SMOKING 


Much has been written about smoking in relation to 
gastro-duodenal ulceration, and it would not be an exag- 
geration to say that there are some who would attribute 
ulceration directly to smoking. At the present time, it 
is generally accepted that the dangers of smoking are 
probably exaggerated. It is perfectly true that smoking has 
a slight stimulating effect on gastric secretion, and it is 
for this reason that smoking on an empty stomach is not 
to be recommended. 

A large number of ulcer patients are smokers but a 
far greater proportion of the smoking population does not 
develop ulceration, and in addition there is a great number 
of ulcer patients who have failed to cure their ulcers by 
complete abstinence. The incidence of duodenal ulcera- 
tion in men has risen sharply since the termination of 
World War I, while the tobacco habit amongst men is 
no higher to-day than it was then. On the other hand 
there has been no appreciable increase of duodenal ulcer 
amongst women during this period, in spite of the 
enormous increase of smokers. The important thing in 
the ulcer patient is the overactive parasympathetic and 
its centres in the hypothalamus. His smoking habit, or 
excessive smoking, is merely an incident, and the physician 
finds it much easier to blame the smoke and to forget to 
treat the hypothalamus. 


(To be continued) 
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antiseptic precautions 
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EDITORIAL 


THE CRIMINAL’S RESPONSIBILITY 


It is with great interest that we note the appearance of 
The British Journal of Delinquency‘ which is devoted 
to the study and treatment of delinquent behaviour. 
Included on the editorial board is a distinguished group of 
authorities from the medical profession. It is reasonable 
to expect that psychiatric study of the origins and preven- 
tion of delinquency will result in the more adequate 
treatment of delinquents and consequently diminish the 
amount of harm they do to society. 

Delinquency is more a social than a medical problem. 
Few informed persons still cherish the belief that crime is 
always a sign of sickness and that the criminal invariably 
deserves not punishment but clinical treatment. In Britain 
the crime incidence decreases in each successive age group 
and the number of males who commit crimes is eight times 
as great as the number of females.* These figures make 
unlikely the belief that crime is due to disease, for: 

(a) The number of boys mentally abnormal at the age 
of nine is by no means double the number of those 
aged 19; 

(b) There is no evidence that eight males are mentally 
abnormal to each girl or woman. 

The problem of controlling and repressing anti-social 
behaviour arose with the earliest forms of society and 
during the centuries laws have been evolved with cor- 
responding punishments for those who break them. In 
point of fact there is a retributive element in the punish- 
ment: but the punishment, in addition, should have a 
reformative aspect. and certainly should not contribute to 
further crimes. While imprisonment has an undeniably 
punitive effect, it has little reformative value. Our penal 
system has the advantage of deterring the normal citizen 
from breaking the law and removing from society those 
criminals who threaten the security of their fellows; the 
main misfortune is that imprisonment turns many 
delinquents into habitual criminals. 

In spite of evidence to the contrary, there remains in 
many legal minds the erroneous attitude that the harsher 
the sentence and the longer the imprisonment, the more 
remedial will be its effect. This belief is not in agreement 
with the facts. 


1. The British Journal of Delinquency (1950): Vol. 1, No. 1. 
London: The Institute for the Study and Treatment of 
Delinquency and Bailliere, Tindall & Cox 

East. W. N. (1944): J. Ment. Sci.. 90, 382 
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VAN DIE REDAKSIE 
DIE VERANTWOORDELIKHEID VAN DIE MISDADIGER 


Dit is met groot belangstelling dat ons kennis neem van 
die verskyning van The British Journal of Delinquency ' 
wat gewy is aan die studie en behandeling van misdadige 
gedrag. Die redaksieraad sluit ‘n gesiene groep gesag- 
hebbendes uit die mediese beroep in. Daar kan met 
redelikheid verwag word dat psigiatriese bestudering van 
die oorsprong en voorkoming van misdadigheid sal uitloop 
op die toereikender behandeling van oortreders en gevolglik 
die hoeveelheid kwaad sal verminder wat hulle die 
maatskappy berokken. 

Misdadigheid is ‘n probleem wat meer maatskaplik as 
geneeskundig is. Min ingeligte persone hang nog die 
mening aan dat misdaad altyd ‘n teken van siekte is en 
dat die misdadiger sonder uitsondering kliniese behande- 
ling en nie straf nie verdien. In Brittanje verminder die 
misdaadsyfer met elke ouderdomsgroep en die aantal 
manlikes wat misdade pleeg is agt maal groter as die 
aantal vroulikes.* Hierdie syfers maak die juistheid van 
die mening dat misdaad aan siekte te wyte is, oonwaar- 
skynlik omdat: 

(a) Die aantal seuns wat by die ouderdom van nege 
verstandelik abnormaal is, sekerlik nie tweemaal so groot 
is as dié by die ouderdom van 19; 

(b) Daar is geen getuienis dat vir elke meisie of vrou 
agt manlikes verstandelik abnormaal is nie. 

Die probleem van die beheer en onderdrukking van 
anti-sosiale gedrag het by die vroegste vorms van die 
maatskappy ontstaan en deur die eeue is wette ontwikkel 
met ooreenstemmende strawwe vir dié wat hulle oortree 
In werklikheid is daar ‘n vergeldingselement in die straf; 
maar die straf moet daarbenewens ‘n verbeteringsaspek 
hé en moet sekerlik nie tot verdere misdade bydra nie. 
Terwyl tronkstraf onteenseglik ‘n strafuitwerking het, het 
dit weinig verbeteringswaarde. Ons strafstelsel het die 
voordeel dat dit die normale burger van oortreding van 
die wet weerhou en daardie misdadigers wat die veiligheid 
van hulle medeburgers bedreig, uit die gemeenskap 
verwyder: die vernaamste tekortkoming daarvan is dat 
tronkstraf baie oortreders in gewoontemisdadigers 
verander. 

Ten spyte van getuienis wat die teendeel bewys, bestaan 
daarby baie regsgeleerdes die verkeerde houding dat hoe 
strenger die vonnis en hoe langer die tronkstraf, hoe 
verbeterend sal die uitwerking wees. Hierdie mening strook 
nie met die feite nie. 


1. The British Journal of Delinquency (1950): Deel 1. No. 1. 
Londen: The Institute for the Study and Treatment of 
Delinquency en Baillitre, Tindall en Cox 

>. Fast. W. N. (1944): J. Ment. Sci.. 90, 382 
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But it is not only with the reformation of suitable cases 
of delinquency that forensic psychiatry is concerned. The 
psychiatrist also stands in relation to the law when the 
culpability of the delinquent is being assessed. Some 
hundreds of years ago the principle was introduced into 
English Common Law that it was necessary to take account 
of the mental processes of an accused person (‘a man’s 
act does not make him guilty, unless his mind is also 
guilty’). As the law has become more humane, the life 
circumstances of convicted persons have been taken more 
into account. The emphasis has to some extent been 
removed from the crime and focussed on the offender and 
his background. Medical interest in the aetiology of 
crime, since the Swiss physician Plater* in 1746 produced 
his Program Wherein it is Demonstrated that Physicians 
Ought to be Heard about the Insane and Mad, has 
contributed greatly to this change in legal outlook. 


Although to-day the medical practitioner thinks 
increasingly in terms of the community, his primary 
concern remains with the individual. Psychiatric know- 
ledge makes it extremely doubtful that a person may be 
held entirely responsible for his actions. Human behaviour. 
from infancy to adulthood, fulfills certain very definite 
instinctual urges and drives. Even if a man knows the 
wrongness of an act, he may not be able to stop himself 
from doing it. The extent of a delinquent’s responsibility 
is 4 major contemporary medico-legal problem. Sir 
Norwood East has repeatedly drawn attention' to the 
increasing scepticism with which psychiatric evidence is 
being received in the Courts. Lord Cooper” has stated: 
* The psychiatrist cannot complain if those responsible for 
public administration of law subject his arguments to 
exactly the same tests as would be applied to those of 
anyone else. The lawyer is not ready to accept the 
principle that there is a section of the community chosen 
by medical men whose members are free to commit crime 
with limited liability °. 


Although the suggestion is that medical witnesses, in 
hesitating to credit a wrongdoer with full responsibility for 
his crime, are often careless of their duty to safeguard 
society, the vast importance of the psychiatric approach 
in elucidating criminal behaviour is well recognized. 
Henderson" has stated that the conflict which produces 
criminal acts in the case of delinquents is very much 
the same type as that which produces psychoneurosis. 

Research into the early development of delinquent 
children has shown the crucial importance of early 
experiences within the family; while one child may react 
to an unsatisfactory family situation by a neurotic break- 
down, another reacts by delinquency.’ 


The medical profession can affirm the valuable con- 


Quoted by Wertham, F. (1949): The 
London: Victor Gollancz Limited. 
East, N. (1950): Med.-Leg. J., 18, 10. 

Lord Cooper (1946): J. Ment. Sci., 92, 701. 

6 Henderson, D. K. (1950): Brit. Med. J., 2, 311. 

7 Stott, D. H. (1950): Delinquency and Human 
Carnegie United Kingdom Trust 
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Maar dit is nie slegs met die verbetering van geskikte 
gevalle van oortreding waarmee geregtelike psigiatrie 
gemoeid is nie. Daar is ook ‘n verband tussen die 
psigiater en die wet wanneer die verantwoordelikheid van 
die oortreder bepaal word. Enige hondere jare gelede is in 
die Engelse gemenereg die beginsel ingevoer dat dit nodig 
is om die verstandelike prosesse van ‘n aangeklaagde in 
aanmerking te neem (,’n persoon se daad maak hom nie 
skuldig nie tensy sy verstand ook skuldig is’). Soos die 
wet minder streng geword het, is die lewensomstandighede 
van veroordeeldes meer in aanmerking geneem. Die klem 
is in ‘n mate van die misdaad weggeneem en op die 
oortreder en sy agtergrond gelé. Sedert die Switserse 
geneesheer, Plater,’ in 1746 sy Program Wherein it is 
Demonstrated that Physicians Ought to be Heard about 
the Insane and Mad gelewer het, het geneeskundige 
belangstelling in die etiologie van misdaad veel bygedra 
tot hierdie verandering in regsopvatting. 

Alhoewel die geneesheer vandag meer en meer in terme 
van die gemeenskap dink, stel hy nog veral belang in die 
enkeling. Kennis van die psigiatrie maak dit uiters 
onwaarskynlik dat ‘n persoon as heeltemal verantwoordelik 
vir sy dade beskou kan word. Menslike gedrag voldoen 
vanaf die kinderjare tot by volwassenheid aan sekere baie 
besliste instinktiewe drange en neigings. Selfs wanneer 
‘n persoon bewus is van die verkeerdheid van ‘n daad, mag 
hy nie in staat wees om homself daarvan te weerhou nie. 
Die omvang van die oortreder se verantwoordelikheid is 
‘n belangrike hedendaagse medies-geregtelike probleem. 
Sir Norwood East het herhaaldelik die aandag gevestig ‘ 
op die toenemende skeptisisme waarmee  psigiatriese 
getuienis in die Howe aangehoor word. Lord Cooper ° 
het verklaar: .Die psigiater kan nie kla wanneer diegene 
wat vir openbare administrasie van die wet verantwoorde- 
lik is, sy argumente aan presies dieselfde toetse onderwerp 
as wat op dié van enigiemand anders toegepas word nie. 
Die regsgeleerde is nie bereid om die beginsel te aanvaar 
dat daar ‘n deel van die gemeenskap deur die genees- 
kundiges uitgekies is waarvan die vry is om misdaad met 
beperkte verantwoordelikheid te pleeg nie’. 

Alhoewel daar te kenne gegee word dat mediese getuies, 
wanneer hulle aarse! om volle verantwoordelikheid aan 
die oortreder toe te skryf, dikwels hulle plig versuim om 
die gemeenskap te beskerm, word die ontsaglike belangrik- 
heid van die psigiatriese benadering by die verklaring van 
misdadige optrede taamlik algemeen erken. Henderson “ 
het verklaar dat die botsing wat kriminele dade by oor- 
treders veroorsaak sterk ooreenkom met die tipes wat 
psigoneuroses veroorsaak. 

Navorsing na die vroeé ontwikkeliag van misdadige 
kinders het die uiterste belangrikheid van die vroegste 
ondervindinge binne die gesin aangetoon: terwyl die een 
kind deur neurotiese instorting op onbevredigende gesins- 
omstandighede reageer, mag ‘n ander deur misdadigheid 
reageer.’ 

Die mediese beroep kan die waardevolle bydrae bevestig 
wat bestudering van die psigiatrie tot die begrip van 


3. Aangchaal deur Wertham, F. (1949) 
Londen: Victor Gollancz Beperk. 
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4. East, N. (1950): Med.-Leg. J.. 18, 10 

5. Lord Cooper (1946). J. Ment.-Sci.. 92, 701. 

6. Henderson, D. K. (1950): Brit. Med. J., 2, 311 

7. Stott, D. H. (1950): Delinquency and Human Nature. 
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tribution which psychiatric study can make to the under- 
standing of delinquency and shares the public concern at 
its increasing incidence. But we must admit that crime 
cannot yet be controlled substantially by psychological 
treatment. Many delinquents have personalities which 
cannot be reconstructed, or even changed to more socially 
acceptable forms. There is very little merit in the 
contention that the judge should be replaced by the doctor 
and the prison by the hospital. 
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misdadigheid kan lewer en deel die sorg van die publiek 
oor die toenemende voorkoms daarvan. Maar ons moet 
erken dat misdaad nog nie in aansienlike mate deur siel- 
kundige behandeling beheer kan word nie. Baie oortreders 
het persoonlikhede wat nie opnuut opgebou kan word nie 
of selfs tot vorms verander kan word wat vir die gemeen- 
skap meer aanvaarbaar is nie. Daar steek uiters min in 
die bewering dat die regter deur die geneesheer en die 
gevangenis deur die hospitaal vervang moet word. 


MUCO-CUTANEOUS-OCULAR SYNDROME 


REPORT ON A CASE TREATED WITH AUREOMYCIN 


Maurice NELLeN, M.R.C.P. 


(Lonp.), M.R.C.P. (Epin.) * 


Department of Medicine, University of Cape Town 
and 


R. LanG, B.Cu., 


M.B. (T.C.D.) t 


Department of Dermatology, University of Cape Town 


The term ~*Muco-Cutaneous-Ocular Syndrome’ was 
suggested by Robinson and McCrumb' to cover the 
whole group of variants of erythema multiforme 
exudativum. They suggest that there are so many points 
of similarity between *Stevens-Johnson disease’? and 
Behcet's disease * with its ‘triple symptom complex’ of 
congenital, oral and ocular lesions, Reiter's disease * with 
its urethritis, conjunctivitis and arthritis, and ectoder- 
mosis erosiva pluriorificialis (Fiessinger)* that they are 
probably all variants of erythema multiforme exudativum, 
excepting possibly the so-called Reiter's disease. According 
to present-day conception, all the above entities differ 
decidedly from the original descriptions.' 

Klauder® classifies erythema multiforme into symp- 
tomatic (due to infection, drugs, sera, etc.) and idiopathic 
types, the latter being due to a virus. 

It is possible that the symptomatic form may also be 
of virus origin, the causal factors ‘tilting the delicately 
balanced virus-host relationship’ in favour of the virus. 

Figs. 4 and 5 illustrate a typical case of erythema 
multiforme due to Sulphadiazine in a girl of 8 years of 
age admitted to the Dermatological wards of the Groote 
Schuur Hospital. 

The patient was very ill and had a high temperature 
The raised, red, bullous lesions on the legs were confluent 
and typical of a drug rash. The mouth and eyes were 
also involved. 

It may be that, at one end of the scale, there is a 
disease in its own right (as apart from the syndrome 
described by Stevens-Johnson) with muco-cutaneous- 
ocular lesions which have no accountable cause. The 
cutaneous lesions are perhaps less confluent and more 
haemorrhagic than in the typical drug rash. There may 
be lung consolidation. 


* Honorary Medical Registrar. 

+ Honorary Senior Dermatologist, Groote Schuur Hospital: 
Lecturer and Head of the Department of Dermatology. 
University of Cape Town. 


At the other end of the scale there is the typical 
erythema multiforme due to a drug, in this case Sulpha- 
diazine (Figs. 4 and 5). Other cases perhaps are not typical 
of either condition, but show many features of both. 


A case of the idiopathic form of erythema multiforme 
gravis, treated with aureomycin, is now described. 


A Coloured male (Malay) aged 28 and employed as cement 
worker, was referred by Dr. A. Jowell. 

On 6 March 1950 he complained of a feeling of lameness 
in the knees. The next morning grouped vesicles, bullae. and 
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wheals were noted over his abdomen These persisted 
throughout the following day, and were followed by a bullous 
eruption on the face, particularly at the angles of the eyes. 

On the evening of 8&8 March more bullae and vesicles 
appeared on the abdomen and the scrotum. He complained 
of dysuria and also of a very severe headache 

On 10 March more bullae appeared on the face, eyelids and 
lips. The next day he was seen by Dr, Lang, who admitted 
him to his wards at the Groote Schuur Hospital. By now 
bullae had appeared on the arms and legs 


On admission on 11 March, the patient presented a most 
florid appearance (Figs. 1. 2 and 3) and was extremely ill with 
severe pyrexia of 102 F and headache The eyelids were 
oedematous with denuded areas following rupture of the 
bullae, and there was a purulent conjunctival discharge; the 
eyelids tended to stick together. There was extreme photo- 
phobia. There were ulcerated areas on the lips, gums, palate 
ind tongue, producing a purulent, blood-stained, watery 
saliva. Between the bullae inside the cheek there were bluish- 
white areas. There were also very large bullous and denuded 
areas over the back, chest and abdomen and scrotum 

Progress: The patient was immediately put on penicillin 
intramuscularly, $00,000 units daily. On the next day, Le 
12 March 1950, the temperature rose to 102° F and pulse rate 
to 112 per minute 

4 blood examination showed that the white cell count was 
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2.760 per cmm., of which 49), 
lymphocytes, and 25%, monocytes 

On 13 March the patient had not improved and had become 
delirious 

On 14 March his bladder was distended. no urine having 
been passed for 18 hours. This retention had been preceeded 
by extreme dysuria. The patient was catheterized and an in- 
dwelling cathete~ was inserted. His general condition remained 
the same. He was extremely ill with a temperature of 101° F 
and pulse rate of 115 


were polymorphs, 26° 


Numerous new vesicles had now appeared and there was 
no response to penicillin There were many vesicles and 
bullae on the chest, abdomen and legs It was decided. 
therefore. in view of his very serious general condition, to put 
him on Aureomycin, which was given him by mouth, one 250 
mg. capsule six-hourly. The penicillin was stopped. 

On 15 March his temperature was slightly down but his 
general condition and appearance were about the same 

On 16 March the blood count was as follows: red cells 
3.48 million per ¢.mm., white cells 5,440 per cm. (The 
white cell count had therefore risen.) The differential count 
showed polymorphs, 55 lymphocytes, 33 monocytes. 
10°, and eosinophils 2 

Throat Swab: The smear revealed numerous gram negative 
bacilli and coccal bacilli and scanty gram-positive bacilli. On 
culture, a heavy growth of coagulase-positive Staphylococcus 
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CREST 


““LAMINEX” SYRINGES 
AND NEEDLES 


“RECORD” SYRINGES 


| cc./20 mm. . 66 
2 cc. 40 mm. 7/6 


5 cc. 10/6 
10 cc. 12/6 
20 cc. 14/6 


Laminex pistons have the same expansion 
as the syringe barrels, thus ensuring minimum 
breakage. Both needles and syringes are 
high quality products and are recommended 


where Hypodermic Injections are indicated. 


NEEDLES 


Diam. mm. Length mm Size Diam. mm. Length mm Size 


45 No. 20 Hypo 38 No. | Hypo. 


Serum 


HYPO RANGE, 7.- doz. 


SERUM RANGE, 9/- doz. 


ALLEN & HANBURYS (AFRICA) LTD. 
DURBAN JOHANNESBURG CAPE TOWN 
P.O. BOX 860 P.O. BOX 1710 P.O. BOX 950 
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ASTHMA _ PROPHYLAXIS 
AND RELIEF IS AFFORDED BY 


INHALATION 
THERAPY 


Black arrows indicate inhalations taken : 


GRAPH showing reduction 


of the excess eosinophiles 
in the blood of an ASTHMA 


Intensity of attacks : 


patient after taking 


Inhalations of Bronchovydrin 


Days 2) 6] 7} 8] 10) 42) 93) 95 96) 18) 19 | 20) 


RIDDELL’S INHALERS 


represent the last word in EFFICIENCY, because they guarantee the finest possible ATOMISATION 
of medicaments. The SUPER PAG, the RIDDOPAG and the Electric PNEUMOSTAT Inhalers have given | 
excellent results in the administration of PENICILLIN solution for the Treatment of BRONCHITIS 
and allied complaints of the nose, throat and chest. 


SUPER PAG HAND INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 


South African Representatives : FASSETT & JOHNSON LTD., 72, SMITH STREET, DURBAN. Phone 2-952! 


BRONCHOVY DRIN INHALATION q 

MQ 
| beak 
PET 
PNEUMOSTAT DRITAX HAND INHALER 
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Optimum 
clinical 


minimum 
benefit untoward 
ORALLY POTENT CONESTRON 


effects 4 offers the clinical advantages of therapy with 


conjugated estrogens: 

e Prompt restoration to the menopausal patient 
of a full sense of well-being. 
e Remarkable freedom from untoward side effects. 


For convenience, acceptability, tolerance, and efficacy, 
prescribe 


Conestron 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 


Conjugated Estrogens from Natural‘ Sources 
Tablets of 0-625 mg. 


Wyethical (Proprietary) Limited 


54 STATION STREET 
EAST LONDON 
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THE ANTI-ANAEMIC FACTOR INDEPENDENT OF LIVER SOURCES 


Glaxo research; responsible for the first isolation of 
vitamin By2 in Britain... harnessed to Glaxo experience in 
the large-scale manufacture of antibiotics... resulted in 
the production of this potent, standardised concentrate 
of the anti-anaemic factor... 


concenreax 


by microbiologica 


GLAXO LABORATORIES (S.A.) (Pty) LTD., >: 


2 


h Africa: Menley & Jomes (Cc 


). Box 877, Bulawayo, 


xv! 
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3 
AGENTS: 50: P.O. Box 784, Port Elizabewr 
Rhodesia: Geddes Ltd., on? at Sci:sbury 
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aureus, sensitive to streptomycin, not to penicillin. The fluid 
from the bullae showed no organisms and no growth on 
culture 

On 18 March, four days after starting aureomycin treatment, 
the temperature came down to 99° F and the pulse rate from 
115 to 100 beats per minute. He was seen by Dr. Scher who 
advised bladder irrigation to prevent bladder infection; there 
was some pain over the hypogastrium. The patient was now 
coughing and complained of some pain in the chest. X-ray of 
the chest was normal 

By 20 March the temperature and pulse rate were normal. 
but certain fresh lesions had appeared on the chest and 
abdomen His general condition, however, had improved 
dramatically 


On 24 March there were still septic areas on his scrotum, 
but the meatal lesions had improved so much that the in- 
dwelling catheter was now removed. The lesions all over the 
body were now in the healing stage. 

On 26 March the Aureomycin was stopped. but the patient 
complained of dysuria and later complete inability to pass 
urine. He was catheterized and the catheter was tied in 

On 31 March he was cystoscoped. No bullae were seen in 
the bladder; there was some degree of scarring in the region 
of the trigone 


COMMENT 


There seems to be no reasonable doubt that Aureomycin 
had a markedly beneficial effect in this case, the 
temperature being normal five days after the commence- 
ment of therapy The dramatic general improvement 
within 48 hours was striking, the patient having been 
moribund at the commencement of therapy. 

Several writers have now reported success with 
Aureomycin in this condition. 

Robinson” in discussing Aureomycin in the treatment 
of some dermatoses, reported rapid healing in eight out 
of nine cases of erythema multiforme, in which there was 
no recurrence in 12 weeks. The lesions involuted within 
three to eight days 

Church* reports a case of erythema = exudativum 
multiforme and pneumonia treated with Aureomycin 
The patient was given Aureomycin in | gm. dosage every 
six hours for four days. The response was dramatic. 

Lynas* discusses the use of Aureomycin in Stevens- 
Johnson syndrome, and describes a man of 21 who had a 
lesion which appeared typical of Stevens-Johnson 
syndrome: before admission to hospital the patient had 
received six injections of penicillin and { million grains 
of ascorbic acid. Treatment was continued for three days 
with no improvement, the temperature remaining at 
100° F and the mucosal lesions continuing to cause severe 
distress. Three days after the patient was admitted 
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Aureomycin | gm. was given six-hourly. Within 12 days 
the temperature became normal, and remained so. The 
following day the mouth showed definite clisical improve- 
ment, and two days later he was quite wet and Aureo- 
mycin was discontinued. A week later he was discharged. 

Loewenthal, Marais and Ruskin!" report two cases of 
so-called Stevens-Johnson syndrome which were treated 
with Aureomycin. Recovery occurred promptly in both, 
and they suggest that Aureomycin acts as a_ specific 
remedy in this disease. 

Herrell ef a/.'' mention that amongst the conditions 


responding satisfactorily to Terramycin was erythema 
multiforme 

One patient with severe erythema multiforme appeared 
to improve after the administration of Terramycin. The 
lesions underwent rather rapid involution; the bullae did 
not become haemorrhagic as was expected. 

Persky '* also mentions a case of so-called Stevens- 
Johnson syndrome treated with 750 mg. of Aureomycin 
tour-hourly until 14,000 mg. had been given over a period 
of three days, improvement occurring when therapy was 
started. A comment made with regard to this case was 
that Stevens-Johnson disease is not an entity, but one type 
of erythema multiforme 

SUMMARY 


|. A o.se of erythema multiforme gravis responding to 
Aureomycin is described. 

2. Reference is made to other cases in the literature 
which were treated similarly. 

3. Attention is drawn to the similarity between the 
muco-cutaneous-ocular syndromes 
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From A Discourse on the Small Pox and Measles by Richard Mead, 
Fellow of the Roval Colleges of Physicians at London and Edinburgh, 
and of the Royal Society, and Physician to His Majesty. London: 
Printed for John Brindley, Bookseller and Stationer to His Royal 
Highness the Prince of Wales, in New Bond Street. 
MDCCXLVIII. (Chapter 1, pp. 8—12). 


But to return to the small pox. I really take this disease to 
be a plague of its own kind, which was originally bred in 
Africa, and more especially in Ethiopia, as the heat is 
excessive there; and thence, like the true plague, was 
brought into Arabia and Egypt, after the manner above- 
mentioned. 

Now if any one should wonder why this contagion was so 
long confined to its native soil, without spreading into 
distant countries; I pray him to consider, that foreign com- 
merce was much more sparingly carried on in ancient times, 
than in our days, especially between mediterranean 
nations: and likewise that the ancients seldom or never 
undertook long voyages by sea, as we do. And Ludolfus 
observes, that the Ethiopians in particular were ingorant of 
mercantile affairs'. Therefore, when in process of time the 
mutual intercourse of different nations became more 
frequent by wars, trade, and other causes; this contagious 
disease was spread far and wide. But towards the end 
of the eleventh century, and in the beginning of the 
twelfth, it gained vast ground by means of the wars waged 
by a confederacy of the Christian powers against the 
Saracens, for the recovery of the Holy land; this being the 
only visible recompence of their religious expeditions which 
they brought back to their respective countries. From that 
time forward, wheresoever this most infectious distemper 
once got a footing, there it has obstinately held uninterrupted 
possession. For the purulent matter, which runs out of the 
pustules, being caught in the bed-cloaths and wearing 
apparel of the sick, and there drying and remaining in- 


1. Hist. Aethiop. Lib. iv. cap. vii. 
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visible, becomes a nursery of the disease, which soon breaks 
forth on those who happen to come in contact with it; 
especially if the season of the year and state of the air be 
favourable to its action. 

In this place it may not be improper, in confirmation of 
the foregoing doctrine, to relate the following fact, which 
was attested to me by a gentleman of great experience, who 
had been for many years governor of Fort St. George in the 
East Indies. While he was in that post, a Dutch ship put 
into the Cape of Good Hope, some of the crew of which had 
had the small pox in the voyage thither. The natives of 
that country, who are called Hottentots, are so wild and 
stupid that they might seem to be of a middle species 
between men and brutes; and it is their custom to do all 
servile offices for the sailors, who land there. Now it 
happened, that some of these miserable wretches were 
employed in washing the linen and clothes of those men, 
who had had the distemper; whereupon they were seized 
with it, and it raged among them with such violence, that 
most of them perished under it. But as soon as fatal ex- 
perience had convinced this ignorant people that the disease 
was spread by contagion, it appeared that they had natural 
sagacity enough to defend themselves. For they contrived 
to draw lines round the infected part of their country, which 
were so strictly guarded, that if any person attempted to 
break through them, in order to fly from the infection, he 
was immediately shot dead. Now this fact seems the more 
remarkable, as it evinces, that necessity compelled a people 
of the most gross ignorance and stupidity to take the same 
measure, which a chain of reasoning led us formerly to 
propose, in order to stop the progress of the plague*; and 
which, some time after, had a happy effect not only in 
checking, but even entirely extinguishing that dreadful 
calamity in France where it broke forth, and threatened 
the rest of Europe with destruction. 


2. Discourse on the Plague, Part ii, chap. 2, p. 109. 
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NEW PREPARATIONS AND APPLIANCES 
PipeEROXANE: A New DitAGNosTIC AGENT 


Piperoxane is the common name for piperidylmethyl 
benzodioxane hydrochloride. It is an adrenolytic agent 
capable of inhibiting the effect of circulating adveaaline on the 
biood pressure. and so affording a diagnostic test for the 
presence of tumours of chromaffin tissue, or phaco- 
chromocytoma. 

Piperoxane may also be employed prophylactically, for the 
control of excessive fluctuations in blood pressure, during the 
surgical removal of chromaffin tissue tumours, where a high 
mortality rate has been attributed to adrenaline intoxication 
produced by anaesthetic agents and operative manipulations. 

Piperoxane is issued by May & Baker Limited as a sterile 
0.2%. solution in normal saline, presented in boxes of 10 x 10 
<<. ampoules. 


ASSOCIATION NEWS : VERENIGINGSNUUS 
SIGNING OF CERTIFICATES BY INTERNS* 


Te Honorary Secretaries of all Branches and to Federal 
Council Members for information: 


Federal Council members will recall that at the meeting of 
the Council held in Johannesburg in October the question was 
raised whether interns were legally entitled to sign death 
certificates. An urgent telegram to the Registrar of Births, 
Marriages and Deaths received no reply. The Medical 
Secretary. on a visit to Pretorfa after the meeting, was in 
touch with the Registrar who informed him that legal opinion 
had been taken by the Department of the Interior and that 
he understood that the legal opinion was against interns 
Signing death certificates. He stated that he would let the 
Medical Secretary know the position as soon as it had been 
clarified. 

The Medical Secretary addressed a reminder to the Registrar 
on 1S November and has now received the following letter in 
reply. dated 30 November: — 

In reply to your letter of 15 November 1950, I have to 
inform you that the Births, Marriages and Deaths Act, Act 
17 of 1923. provides for the signing of death certificates by 
registered medical practitioners only. 

Although interns may describe themselves as medical 
practitioners, they are not registered medical practitioners and 
they are therefore not qualified to sign death certificates.” 

This is sent to you for information, with the request that 
it be made known to those in charge of hospitals and interns 
in your Branch area. 

A. H. Tonkin, 


Medical House. Medical Secretary. 
Cape Town. 
4 December 1950. 


[* In order to assist the interns, Honorary Medical Officers and 
others are asked to see that statutory death certificates are 
completed and signed in accordance with the Births, Marriages 
and Deaths Act. Act No. 17 of 1923.—Medical uvetaryt 


PASSING EVENTS 


The Government Gazette of 1 December 1950 contains the 
following Notice (No. 2979): 


Jueptciat COMMITTEE OF INQUIRY.--OPERATIONS OF LEUCOTOMY 
AND THE Various Coma AND SHOCK TREATMENTS 


It is hereby notified for general information that the Minister 
of Health has appointed the undermeniioned persons to be 
members of a Committee of Enquiry with the following terms 
of reference 

To enquire whether it is necessary for a competent person 
or persons to be appointed to give or withhold consent for the 
operation of Leucotomy to be performed for mental reasons or 
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pain as well as the various coma and shock treatments in the 
cases of certified or non-certified persons and to report— 

(1) on the nature of the operatior performed or the shock 
or coma administered, 

(2) on the immediate results and dangers to the patient both 
mental and physical; 

(3) on the subsequent results and dangers to the patient, both 
mental and physical; 

(4) in the case of persons certified under the Mental 
Disorders Act No. 38 of 1916, as revised by Act No. 7 of 
1944, as to the legal powers of the Physician Superintendent 
of the Hospital or Institution in which the patient is detained 
with regard to his consent; 

(5) as to the relationship of the Physician Superintendent to 
the various relatives of the patient in regard to consent; 

(6) in the case of non-certified patients as to who may give 
consent—the patient or which of the relatives; and 
to make recommendations relative to any of the above aspects 
or any other matters relating thereto which the Committee may 
consider necessary or desirable and if it is decided in both or 
either of the types of cases mentioned that a competent person 
or persons should consent to make recommendations then as 
to how this should be arranged. 

The Committee is empowered to call for any documentary 
evidence necessary and to take evidence from such persons 
as is desired. 

Honourable Mr. Justice Charles Edward Barry (retired). 

lan Reginald Vermooten, Esq., M.R.C.S., L.R.C.P., Physician 
Superintendent, Weskoppies Hospital, Pretoria, and Deputy 
Commissioner for Mental Hygiene. 

Frederick Charles Silk, Esq., B.A.. LL.B.. Senior Grade 
Magistrate, Department of Justice. 

The Minister has further appointed the Honourable Mr. 
Justice Charles Edward Barry to be Chairman of the Com- 
mittee and Mr. F. R. Klerck of the Department of Health to 
act as Secretary. 

The Committee will commence its deliberations early in 1951 
and any person desiring to give evidence should communicate 
forthwith with the Secretary, P.O. Box 386, Pretoria, stating 
briefly the nature of such evidence. 


INTERNATIONAL CLASSIFICATION OF THE STAGES OF CARCINOMA 
OF THE UTERINE CERVIX 


A Committee of duly appointed representatives of the Section 
of Obstetrics and Gynecology of the American Medical 
Association, the American Association of Obstetricians, 
Gynecologists, and Abdominal Surgeons, and the American 
Gynecological Society, meeting in session with the Editorial 
Committee of the Annual Report on the Results of Radio- 
therapy in Carcinoma of the Uterine Cervix on the occasion 
of the International and Fourth American Congress on 
Obstetrics and Gynecology at New York City on 14-19 May 
1950, has agreed to propose the following modification of the 
classification adopted by the Health Organization of the League 
of Nations in 1937: 

Stage 0: Carcinoma in situ—also known as pre-invasive 
carcinoma, intra-epithelial carcinoma and similar conditions. 

Stage f: The carcinoma is strictly confined to the cervix. 

Stage 2: The carcinoma extends beyond the cervix, but has 
not reached the pelvic wall. The carcinoma involves the 
vagina, but not the lower third. 

Stage 3: The carcinoma has reached the pelvic wall. (On 
rectal examination no ‘cancer-free ’ space is found between 
the tumor and the pelvic wall.) 

The carcinoma involves the lower third of the vagina. 

Stage 4: The carcinoma involves the bladder or the rectum, 
or both. or has extended beyond the limits previously 
described. 

It was resolved that this classification be termed the 
International Classification of the Stages of Carcinoma of the 
Uterine Cervix, and that all organizations concerned with the 
problem on hand be approached to consider its adoption. 


Royal COLLEGE OF PHYSICIANS OF EDINBURGH 


At_a Quarterly Meeting of the College held on Tuesday, 
7 November, the President, Sir David K. Henderson, in the 
chair, the following were elected Fellows of the College: 
_ C. Macdonald, M.D. Edin.; Robert B. McMillan, M.D. 
Glasg 
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The following were clected Members of the College: 
Benjamin W. Anderson, M.D. St. And.; Andrew A. H. Gailey 
M.D. Belf.. Syed A. Mannan, M.B. Osmania; Mir Mousi 
quddin, M.B. Osmania: Pondicherry R. Mohan, M.B. Rang.:; 
Andrew W. Lees. M.D. Glasg.; William L. H. Jackson. M.B 
N.Z.. Shafica A-K. Karaguila, M.D. Beirut; Edwin D 
Levittan, M.D. Dalhousie; James F. McHarg, M.B. Edin; Alric 
B. Da Costa, M.B. Edin.; Doddaballapur L. Murti Rao, M.B 
Mysore: Ronald F. Brooks, M.B. Bristol: Abdel A. A. El 
Sherif, M.D. Cairo; Stanley E. Large. M.B. Cantab.: Robert 
1. C. Southern, M.B. Edin.; Robert D. Young, M.B. Edin.: 
James B. Clark, M.B. Glasg.; Norman K. Smith, M.B. St 
And.; Michael F. G. Buchanan. M.B. Edin John A 
McConachie. M.B. Aberd.; Robert I Richards. M.D. Aberd 
lan S. Collins, M.B. Sydney; T. Lindsay Henderson, M.B 
Edin.; N. H. Dalal, M.D. Bomb. 

The Hill-Pattison Struthers Bursary was awarded to Alan 
Fennell Bushby 

A presentation was made to Mr. T. H. Graham, O.B.E., on 
his retirement after 40 years’ service as Librarian of the 
College 


Meptcat AND IMPORT CONTROT 


Medical practitioners are reminded that the importation of 
drugs, instruments, etc.. 1s not exempt from the general rules 
applying to import control. The Customs authorities are not 
in a position to clear any importations unless the importer 
provides the appropriate import permit 

Practitioners who desire to make purchases overseas should 
in the first instance, apply to the Convener. Medical Advisory 
Committee, P.O. Box 643, Cape Town. for the necessary permit 
The Medical Advisory Committee will make the necessary 
representations to the authorities. if the permit is to be 
recommended. If practitioners follow this procedure they will 
find that the importation of their instruments, drugs, etc., is 
considerably facilitated 

An application to the Medical Advisory Committee should 
state the name and address of the overseas supplier, the precise 
nature of the drugs or instruments to be imported, the precise 
amount of currency required and the name and address of the 
importer’s South African bank 


Tt SCREENING COMMITTEE ON THE OF RADIO-ISOTOPES 


1. The Atomic Energy Board. constituted in terms of the 
Atomic Energy Act No. 35 of 1948, has laid down that no 
Person or institution may import or handle radio-active isotopes 
except through its appointed agents 

2. The Atomic Energy Board has appointed the Council for 
Scientific and Industrial Research to act as agent 

3. The Council for Scientific and Industrial Research has 
established a Screening Committee to scrutinize applications 
for radio-active isotopes 

4. The Committee (as of November 1950) consists of the 
following members 

Dr f Jacobs -Head of Radiotherapy Department 
Pretoria General Hospital. _ 

Dr. J. Kave- Head of Radiology Department. Johannes 
bure General Hospital 

Dr M. Weinbren— Radiotherapist. Johannesburg. 

Dr S. Naudé Vice-President, Council for Scientific 
ind Industrial Research (Chairman) 

Dr F.C. Halliday Principal Research Officer. National 
Physical Laboratory (C.S.LR.) 

Miss T Alper Head of Biophysics Section. National 
Physical Laboratory (C.S.LR.) 

Prof. S. Oosthuizen of Radiology Department. 
Pretoria General Hospital is entitled to attend 
meetings in his capacity as Secretary of Medical 
Research. Council for Scientific and Industrial 
Research 

8. The following general principles have been laid down by 
the Screening Committee 

(4) Applications for radio-isotopes will be approved where 
their use may be beneficial and as long as some control can 
be exercised over handling and measurements. In general 
ipplications for I for tracers or for therapy should be 
approved only if rangements for making measurements are 
satisfactory 
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(b) The therapeutic use of radio-isotopes should be permitted 
only on patients who are under the care of a registered radio- 
therapist registered radiologist devoting his time to 
radiotherapy. 

(c) It ts very desirable that patients who receive therapeutic 
doses of radio-isotopes should be hospitalized in order that 
excreta may be collected for measurement, where necessary. 
and also for safe disposal. Where patients are hospitalized 
proper arrangements for the collection of excreta should be 
made 

id) Radiotherapists responsible for the administration of 
radio-isotopes to patients should from time to time submit to 
the Screening Committee reports on their cases 
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REVIEWS OF BOOKS 
Controt 


Tuberculosis Control in a British Colony By Vincent 
Hetreed. M.B.. BS. (Lond). Medical Officer. Nigeria 


(Pp. SO + map of French West Africa. 7s. 6d.) London 
National Association for the Prevention of Tuberculosis 
Cont Aims and Methods of Investi- 
gation, %. The rt Stage 4 The Provincial Surves 

Second Stage and Control Appendix 


The author sets out in a commendably realistic manner and 
in fair detail a proposed organization for carrying out a five- 
year survey to. obtain full epidemiological information 
concerning tuberculosis in) Nigeria During this time it is 
suggested that no attempt at treatment be undertaken other 
than the establishment of 4 pilot unit to evaluate the clinical 
effectiveness of various therapeutic procedures. 

In selecting the methods for carrying out the second stage 
of the control programme. i.e. the actual assault as distinct 
from the first stage of investigation, it is proposed to consider 
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Sighting filariasis 


with WETRAZAN 


DIETHYLCARBAMAZINE 


Sederle 


Extensive trials in many tropical countries 
have shown ‘Hetrazan’ (Diethylcarbamazine)* 
Lederle to be remarkably effective against 
microfilariae. Small doses over three to seven 
days have reduced the microfilarial count by 
as much as 90% to 100%. 


The progress achieved with ‘Hetrazan’ has been 
A. Ar so remarkable that there is every possibility 
} Millay. of the filarial cycle being broken between man 
4 = Vets. and mosquito, since man is the only known host. 


* Hetrozan' is o Registered Trode Mork. 


Bottles of 20, 100 & 1,000 

50 mg. tabiets 

Bulk pockoges of 5,000 
Literature will be gladly sent on request 


ALEX. LIPWORTH LTD.|LEDERLE LABORATORIES 

Sole Distributor in South Africa Division 
1-3 DE VILLIERS STREET CYANAMID PRODUCTS LTD. 
JOHANNESBURG, SOUTH AFRICA BRETTENHAM HOUSE, LONDON, W.C 2 
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LATEST FINDINGS CONFIRM BOVRIL CLAIMS 


Most effective gastric stimulant 


For more than fifty years BOVRIL has been recognised | thought, while other independent tests have demon- 
by the Medical Profession, and by Dietetic Authorities, | strated that BOVRIL promotes a greater flow of gastric 
as the pre-eminent form of concentrated beef for use juices than any of the other gastric stimulants used in 
in illness and convalescence, and the public place their | the tests. 


faith in it as a standby on all occasions. BOVRIL is also rich in Sodium Glu ~~ 
BOVRIL is rich in protein and is also specially protein component which has the unique property of 


valuable because of its high vitamin “ B” content— | enhancing the natural flavours of foods with which it 
two or three cups of BOVRIL supply the full adult | is incorporated. Thus apart from its own most 
daily requirement for nicotinic acid, and a not incon- attractive and intense flavour, BOVRIL brings out the 


siderable proportion of the riboflavin requirement, | natural flavours of other foods, and is to that extent a 
these being the principal substances comprised in the | new-style condiment. 


vitamin “ B2 ” complex. 
P Everyone, therefore, who is run down through 


Intensive study of the nutritive value of meat | strain or illness, or who feels in need of extra strength 
extracts made during the recent war by both British to cope with the demands of modern life, should take 
and German chemists, shows that meat extracts have | a cup of hot Bovril daily. It is a delicious and stimu- 
a much higher nutritive value than was previously lating way of keeping fit and strong. 


BOVRIL stimulates digestion 


The anemia and associated debility consequent upon abnormal uterine 
hazmorrhage constitute a strain which, in the light of present medical 


) a . knowledge, no woman need tolerate unrelieved. 

Ke revving The introduction of Progestin B.D.H., the natural hormone of the 
corpus luteum, placed in the hands of the doctor a substance which 
produces a specific effect in all cases of metrorrhagia and menorrhagia 

{ in of functional origin. In the menorrhagia of puberty it is particularly 
f 12 sti a effective and in menstrual flooding at other stages of life its administra- 
tion will, in general, result in adequate control. 


Progestin B.D.H. is also successfully employed in cases of threatened 


and habitual abortion, dysmenorrhea without hypoplasia and 
‘ after-pains ’ following childbirth. Administration is by intramuscular 
injection. 


Details of dosage and prices 
are available to doctors on R G E Ss B. D. H. 


request 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PROPRIETARY) LTD. 123 Jeppe Street JOHANNESBURG 
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such matters as housing, nutrition, isolation and medical 
treatment in strict relation to the funds available; the habits, 
beliefs and traditions of the people; the aptitude and ability 
of Native health personnel, and the availability of expert 
European medical staff. 

The interesting description of Nigerian Native life demon- 
Strates many points of resemblance between Central and South 
African conditions and strongly supports the idea of a Pan- 
African health approach. 

This booklet should be carefully studied by all agencies 
dealing with tuberculosis in the Union. 


Man--A MICROCOSM 


Man is a Microcosm. By J. A. V. 
+xii, with 15 


London: 


: Butler. (Pp. 152 
illustrations and eight plates. 10s. 6d.) 
MacMillan & Company Limited. 1950 
Contents 1. Life in the Universe. 2. The Building Stones and the Fabric 
3. Mediators Between the Living and the Non-Living. 4. Helpers and 
Hinderers of Vital Processes. S. How Proteins are Made. 6. Life Goes On 
Inside the Cell. & Chemical Controllers of the Body. 9%. Development 
and Growth. 10. How did it all Begin’ 11. Muscle and Brain. 12. Action 
and Free Will, 13. Speech and Thought. 14. Is the Brain a Calculating 
Machine’ 15. The Stature of Man. Index 


The general reader and workers in all branches of science will 
find in this book a broad survey of what has been achieved 
in scientific discoveries of the nature and basis of living matter. 
A description is given of atoms and molecules; proteins and 
enzymes: nucleoproteins, which occur in viruses and 
chromosomes; and living cells, from the smallest independent 
unit to man with his millions of cells. 

The extraordinary complexity of living matter has been 
studied by scientists of many kinds, and the great advances 
in our knowledge of proteins, enzymes. vitamins, viruses, 
genes and the functions of these bodies are described in a 
stimulating fashion. 

An interesting account is given of the modern views on the 
way the brain works. The list of plates reveals the special 
techniques involved in modern studies. e.g. the photographs 
of crystals of pepsin, ribonuclease, and hexokinase, and the 
attack of a bacterium by bacteriophage. There are also 
numerous interesting text illustrations. 

Medical practitioners who read this book will find it most 
enjoyable and exciting. and will be better equipped to explain 
to others lacking the proper background the modern scientific 
thought and picture of life and human nature. 


SQUINT 
Worth and Chavasse’s Squint: The 
and the eg of Strabismus. By T. Keith Lyle. 
C.B.E., M.A.. M.Chir. (Cantab.), M.R.C.P. (Lond.), 
F.R.C.S. te rs 319 + x. With 208 figures. Eighth 
edition. 35s.) London: Balli¢re. Tindall & Cox. 1950. 


Contents 1. Introduction. 2. The Foundations of Binocular Reactions 
Structural (Anatomical) Factors. 3. The Foundations of Binocular Reactions 
4 Structural Develop- 


Physiological Factors (The * Binocular Reflexes ") 
Reflex Development in the 


ment of the Eyes and Orbu in the Child § 

Child. 6. Introduction to the Pathology of Binocular Anomalies. 7 

Site and Nature of Obstacles in the Reflex Paths 8. Heterophoria and Dis- 
sociation by Primary Sensory Obstacles. 9. Dissociation by Primary Motor 
Obstacles 10. Accommodational and Other Squints Primarily Related to 
the State of the Refraction. 11. Reactions to Dissociations. 12. Inhibitions 
and their Sequels. 13. Secondary Correspondences. 14. The Investigation 
of the Deviation. 15. The Investigation of Latent Deviation (Heterophoria) 
(and some Remarks on Treatment). 16. The Investigation of the State of 
the Sensory Correspondence (The State of Binocular Vision) 17. The 
Investigation of the Cause 18. The Treatment of the Cause and of the 
Secondary Sensory Correspondences. 19. The Treatment of the Deviation 
20. The Surgical Treatment of Different Types of Squint Appendix 
Ilustrative Cases of Ocular Palsy and their Surgical Treatment. Index. 


Binocular Reflexes 


This book needs no introduction. Previous editions are well 
known to all ophthalmologists. though this one has been 
completely revised by Keith Lyle, who worthily follows in the 
footsteps of those great investigators of squint, Claude Worth 
and Bernard Chavasse. The profuse illustrations are very 
impressive; in some chapters they could take the place of the 
text. The summaries, often in the middle, and at the end of 
each chapter. help in crystallizing the pith of the matter dealt 
with. 

One chapter could have done with further amplification. 
viz. that on the operative technique. which is just touched 
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upon in principle, in a similar manner to its treatment in Lyle 
and Jacksons, Orthoptics. 

The prognosis of treatment is a_ particularly 
chapter which should be read by all. 

On the prophylactic side one suggestion can be brought to 
the notice of the profession as the whole: ‘The ophthal- 
mological examination of every new-born child, and the 
estimation of the refraction of every infant, say at the age 
of one year, are not unreasonable counsels, but are perhaps 
counsels of perfections only. 

On the other hand the cadens profession should and can 
advise the ophthalmological investigation, and treatment if 
indicated of apparently normal infants born of squinting stock. 
as well as the investigation and treatment where necessary of 
the apparently norma a younger brothers and sisters of a child 
who has manifested a squint.” 


important 


OcULAR TRYPANOSOMIASIS 


Manifestations Oculaires des Trvypanosomiases Humaines. 
By M. Toulant. (Pp. 104. Fr. 400.) Paris: Masson et 
Cie. 1950. 


The author adduces that trypanosomiasis is responsible for 
numerous cases of blindness in tropical Africa in the light 
of many articles published in the French, Belgian, English and 
Portuguese Colonies. 

She describes the characteristics of Trypanosoma gam- 
biense, Rhodesiense, and Cruzi (the three trypansomes 
pathogenic for man), their vectors and the symptoms they 
produce. In addition to the sleeping sickness due to 
Trypanosoma gambiense, which is the most widespread. there 
is the the East African Trypanosomiasis (Rhodesiensis) with 
a more rapid course and graver eye lesions. 

In general, the keratitis, irido-cyclitis and choroiditis 
associated with trypanosomiasis are benign and transitory, but 
tend to recur. The lesions of the optic nerve are grave. and 
may be bound up with meningo-encephalitis. P riodic 
ophthalmological examination of the background of the eye 
is useful for determining treatment in these cases. Lesions 
may also be due directly to the trypanosome; in these cases 
optic atrophy frequently results. 

There is a controversy whether the pentavalent arsenicals 
used for treatment, Atoxyl and Tryparsamide, may not them- 
selves cause the optic atrophy. However, the author claims 
that careful examination revealed a high percentage of optic 
atrophy before any treatment was started and that by careful 
regulation of dosage, chemical and biological control of the 
purity of the medicaments, visual trouble originating from the 
use of pentavalent arsenic drugs could be prevented. 

The author describes the illness of Chagas (T. cruzi) 
obtaining in South America, where it occurs in a mild form. 
Formerly only the graver forms were recognized. 


Tue PsyCHOPATHIC PERSONALITY 


The Mask of Sanity. By Hervey Cleckley. 
569. £2 15s. 3d. 2nd ed.) St. Louis: 
Company. 1950. 

Contents 1. An Outline of the Problem. 2. The Material 3. Cataloging 


the Material. 4 An Attempt at Interpretation ‘S What can be done” 
Appendix 


MD. (Pp. 
Cc. V. Mosby 


One of the great pressing sociological problems of the present 
day is the psychopathic personality, who presents a problem 
which must be better understood by lawyers. social workers. 
teachers and the general public. Equally important is a clearer 
understanding of this condition by physicians and psychiatrists 
to whom the laity turn for advice. That the exact classification 
and positive diagnosis of this condition of psychopathic 
personality bristles with difficulties. is made very clear by 
Dr. Cleckley in this excellent. lucid and fascinating volume, 
wherein he discusses fully a subject almost completely ignored 
in the average textbook of psychiatry. 

The psychopath—the forgotten man of psychiatry’ 
constitutes in many cases a type from which the community 
cannot protect itself; nor can satisfactory facilities be found 
for his detention and treatment. Legally he is a paradox, 
since he is neither a psychotic nor a psychoneurotic. if one is 
to accept the usual definition of these two groups of mentally 
deranged peoples. But there is no doubt that he exists and 
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18 4 profound social mistit who ranges from the Mere eccentric 
to the habitual criminal, in and out of gaol, * woe, confusion. 
despair, farce and disaster progressively accumulating in 
his social wake Any contribution to an understanding of 
this type of person must be of the greatest value and Cleckley 
does full justice to his subject 

The clinical material and case histories which are presented, 
the discussion on the pathology, the doctrine of semantic 
pathology as a possible explanation and the wise suggestions 
about treatment, should provide a valuable stimulus to further 
work and research in this tremendously important field of 
mental disorder 

The Mask of Sanity can be recommended enthusiastically 
to physicians, educators, lawyers and social workers as one of 
the most important contributions towards the solution of a 
distressing social disease 


BrotoGy 


Practical Biology for Medical and Intermediate Students 
By C. J. Wallis, M.A. (Cantab.). (Pp. 404 + x, with 214 
figures. Third ed., 21s.) London: William Heinemann, 
Medical Books, Limited 1950 


‘ ter Preta t he Editions Foreword to the 
and Third Fadi Microscopical Technique 

t tary Biocheris Plant Morphology and 
Host 2. Plant Phys ey 4 Animal Biology !. Ammal Anatomy 
A Cytology and Histology Ammal Physiology 4. Vertebrate 
per |. The Preparation of agents 2. Biological 
Method ts, Conversion Table 4 Treatment of Accidents in 
“oe Labora rms Supplying Biological Apparatus and Material 

wes 


As stated in the preface, this is essentially a practical guide 
tor students of elementary biology and will prove particularly 
useful where there is a shortage of demonstrators; but there 
ire also many hints and techniques for the instructor and the 
book 1s well indexed for easy reference 

It covers a very wide field and includes elementary Botany 
ind Biochemistry as well as Zoology. so that many separate 
courses can be extracted. The plant and animal types dealt 
with are naturally those common in Europe. which is a 
disadvantage in South African Universities where Nenopus 
naturally replaces Rana and Jasus replaces Astacus. This 
objection naturally applies to all overseas textbooks 

A special feature is the amount of space devoted to 
‘xperiments on plant and animal physiology. Biology is 
becoming increasingly experimental in its outlook and this 
book provides a long-felt want in giving clear instructions for 
simple experiments to illustrate fundamental processes. There 
ire also directions for the preparation of specimens for 
inatomical Or microscopic examination: these should be useful 
ont ony to a student working on his own but to the teaching 
staff as well 


Throughout. the directions are clear and those on the 
dissection of the afferent branchial system of the dogfish are 
Particularly good One wishes that instructions for the 


dissection of some of the other types were given in equal 
tail 
detail A surprising feature is the poorness of the diagrams 


since the value of a practical guide depends largely on the 
illustrations 


In spite of the sketches this is a very useful book. It brings 
together a lot of practical information which the student will 
not find in ordinary textbooks Moreover it describes a 
number of simple physiological experiments which should be 
neluded in elernentary courses of biology 


anp Cervical SMEARS 


Les Frows Vaginaux et Cervicaux By J. Paul Pundel 

(pp. 350 with 82 figures. 2,000 fr.) Paris: Masson et Cie 

1980 
This book on vaginal and cervical smears is intended to 
summarize work on the subject which is not well known in 
the French-speaking countries 

The result is an excellent review of the literature. full 
technical details and interpretations. and much original work 
by the author 

The drawings and photomicrographs are very well 
reproduced and there is 4 comprehensive international 
bibliography. but no index 
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FEVERS FOR NURSES 


Fevers for Nurses. By Gerald E. Breen, M.D. (N.U.1 
Dub.). D.P.H., D.O.M.S. (R.C.P. Lond., R.C.S. Eng). 
Pp. 220 + viii, with 29 figures and eight colour plates 
Third ed. 7s. 6d.) Edinburgh: F. & S. Livingstore 
Limited. 1950. 


Contents 1. General Features of the Infective Fevers. 2. What to Observe 
ard port m Fever Cases §. Some Principles of Prevention of Com 
nuncable Diseases 4 Drugs and Their Administration 5. Streptococca 


tons 6 Dyphtheria Enteric 8. Smallpox, Vaccination and 
Chickenpox + The Respiratory Infections 10 Infections of the Nervous 
stem 11. Care of the New-Born 12. Rubella, Mumps and Influenss 
' The Special Senses and the Skin. 14. Operative Procedures and Manip: 
mm kever Nursing 1S. Examinations Glossary Index 

Fevers for Nurses, originally published in 1938, is now in its 
third edition; but before making its most welcome 
reappearance, Dr. Breen’s textbook has been revised and, to 
a large extent, rewritten, with the greatest thoroughness and 
conscientiousness. 

He has taken into account the progress in treatment and 
handling of infectious diseases, many of which have under 
gone dramatic changes during the last 12 years, and this latest 
edition may well be regarded as one of the most up-to-date 
ind valuable books on this particular subject 

Dr. Breen's profound knowledge of what he writes, and 
his sympathetic understanding of the mentality and scope of 
the great majority of nurses, for whom this book is primarily 
intended, has made it possible for him to condense the subject 
to its essentials. doing away with superfluous, dialectic frills, 
and thus presenting his facts in a clear, plastic fashion, easy 
to grasp and equally easy to retain 

From a purely South African point of view, there are some 
omissions which make Dr. Breen’s book of slightly less value 
to our nurses here, than to their colleagues in England. He 
makes no mention of typhus, plague and malaria, e.g. diseases 
that every nurse is apt to meet not infrequently in this country, 
but this 1s a purely local criticism of an otherwise impeccable 
piece of wor 

With its excellent illustrations, some in colour. and its logical! 
presentation of understandingly marshalled facts. Fevers for 
Nurses ts a book that should find its way into the hands of 
every member of the nursing profession 


Mepic ine 


Catalogue of an Exhibition Hlustrating Medicine in 1850 
Publications of the Wellcome Historical Medical Museum 
Occasional Papers Series, No. 2. No. 1. Catalogue of an 
Exhibition Commemorating the Bicentenary of Edward 
Jenner (1949) (Pp. 63 with 9 figures. 3s.) London 
Oxford University Press 1950. 


nter t Physics 2 Chemistry 3. Biology 4 
Physiology my 6 Microscopic Technique and Histology 7 
hology and Bacteriolo 8. Diagnostic Instruments » Clinical Medi- 

! Ophthalmology i *harmacology 12 Therapeutics 3 


tectious Diseases 14 Public Health 18. Hospitals and Nursing 


This interesting catalogue is essential for a proper appreciation 
the Exhibition Ilustrating Medicine in 1850 arranged by 
the Wellcome Historical Medical Museum There is an 
interesting and valuable introduction to the Catalogue by Prof 
ft Ashworth Underwood, the Director of the Museum 


PSYCHOANALYTIC Dic TIONARY 


Freud: Dictionary of Psychoanalysis. Edited by Nando: 
Fodor and Frank Gaynor. (Pp. 208 + xii. $3.75.) New 
York: The Philosophical Library. Inc. 1950 


Many people have been so dismayed by psychoanalytic 
terminology, and made so uneasy by the apparently bizarre 
words which Freud applied to his concepts (penis-envy 
totemism, sadistic-anal phase, castration complex, etc.) that 
they have been unable to read Freud's work in the original 
ind have had to resort instead to the simplified versions 
prepared by various sympathizers and commentators. 

Freud wrote in an alert and often brilliant manner: much 
of his distinction lies in the clarity of his thought, the boldness 
of his intellectual attack and the breadth of his culture. It 
ts Obviously advantageous to be able to read the 13 remarkable 
books Freud wrote. rather than the graceless and sometimes 
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Aspirin is an acidic substance, sparingly soluble 


| ) isp rin is soluble, stable, substantially neutral—and palatable 


The reasons for preferring calcium aspirin to aspirin lie 
chiefly in the fact that it is a neutral, soluble and bland 

compound, whereas aspirin is acidic, sparingly soluble and 
may act as a gastric irritant. 


But calcium aspirin has a defect of its own—chemical instability; and in con- 
sequence attempts to manufacture it in the form of tablets that could be depended 


upon to remain free of nauseous break- 


down products, under reasonable con- 
ditions of storage, have hitherto met 
with littke success. These difficulties 


have now been overcome. Disprin, a 


stable, tablet preparation, readily dis- 


solves to yield a palatable solution ot 


calcium aspirin that can be prescribed in 


all conditions in which acetylsalicylate 
administration is indicated. 


Extended clinical trials in Britain show 


that Disprin in massive dosage, even 


over long periods can be tolerated 


without the development of gastric or 


systemic disturbances. 


Made by the manufacturers of “Dettol 


Soluble, stable, substantially neutral, palatable 


Clinical sample and literature supphed on application 
Special hospital pack Prices on application 


COLMAN (AFRICA) 


“KITT AND P.O. BOX 1097, CAPE TOWN 
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NO DECEPTION HERE 


THE false sense of security engendered upon resort to narcotic or 


anaesthetic agents in the medical management of haemorrhoids 
is dangerous. For these drugs may mask more serious rectal pathology by 
dulling the normal sensory warning mechanisms. 

With Anusol Haemorrhoidal Suppositories effective relief is obtained 


without deception. By means of decongestion, lubrication and protection, 


Anusol Suppositories bring comfort promptly, while enhancing early reversal of the varicose 


process . . . all without resort to narcotics 


or anaesthetics, styptics or haemostatics. 


WILLIAM R. WARNER & CO. (PTY.) LTD. A Ai UW S | 


6-10 Searle Street, Cape Town 


WHEN THE GALL-BLADDER FAILS 
TO EMPTY 


: Surgically, the drainage of the gall-bladder is accomplished 
by cholecystotomy. 
Medically, the same result is achieved in a physiological manner 
e** by Veracolate*, because the combined bile salts, sodium taurocholate 
and glycocholate, of which Veracolate is essentially composed, | 
stimulate the formation of bile, which irrigates the entire biliary 
tract, promote drainage and overcome stasis. 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 
and after biliary tract surgery and as a prophylactic where a 


VERACOLATE 


WM. R. WARNER @& CO. (PTY) LTD., 6-10 Searle Street, Cape Town. 
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inaccurate versions of his interpreters. This dictionary has 
accomplished a great deal if it assists more people to read 
Freud more intelligently. The basic concepts of psycho- 
analysis are defined by quotation from the original works, 
and the volume is indicated from which each definition ts 
taken. 

The book is a glossary. As such its value is restricted but 
nevertheless definite. It serves to make psychoanalytic terms 
more accessible; but never accessible enough, one hopes, to be 
used by the pretentious to festoon everyday speech. 


DIAGNOSIS 


A Text-Book-of X-ray Diagnosis, Vol. Ul. By British 
Authors. In four volumes. Edited by S. Cochrane Shanks, 
M.D., F.R.C.P., F.F.R., and Peter Kerley, M.D., 
F.R.C.P., F.F.R., D.M.R.E. (Pp. 830 + xvi, with 694 
illustrations. Second ed. 70s.) London: H. K...Lewis 
& Company, Limited. 1950. 


Contents Pant 1 Alimentary Tract 1. The Salary Glands 
The Pharynx and Ocsophagus. 3. Stomach. Duodenum and Diaphragm 
4 Small Intestine, Appendix and Large Intestine S. The Alimentary 


Tract m Infants and Children 

Part il Bihary Tract 

Part Ul The Abdomen 

Part Ib Radiology in Obsietrics. 1 The Antenatal Study of the Foetus 
2 The Obstetric Pelvis anu the Study of Foetal-Pelvic Proportions and 
Relationships 3. The Radiology of the Soft Tissues and the Placenta 
4. The Urinary Tract in Pregnancy 

Part b Gynaecological Radiology 

Part Vl Urinary Tract Index 


The first edition of this book established a standard for 
radiological textbooks that has since not been surpassed. This 
volume has been almost completely re-cast and re-written. The 
text of nearly every chapter has been expanded and the number 
of reproductions increased. Nevertheless the concise and 
eminently practical approach characterizing the previous 
edition has been retained. 

This volume, unlike most textbooks that are behind the 
times as soon as they are published, is completely up to date. 

Although one has no criticism to make, one would offer 
the suggestion to the publishers that the volumes be sub- 
divided further so that the sections on obstetrics and 
gynaecology may be made available in one volume for 
specialists in these fields and the section on urology be 
be available to the urologists. 

Omissions are few, and where they occur they are mostly 
insignificant. e.g. there is no mention of colonic lavage in the 
preparation of a patient for an intravenous pyelogram, and 
the use of hyaluronidase is not mentioned in connexion with 
intramuscular pyelography. In the section on the alimentary 
tract in infants and children a little more detail of the 
technique in the examination would be appreciated. 

The trivial nature of these criticisms is evidence of the high 
standard maintained throughout this volume. but as it has been 
written by a panel of 17 leading British teachers of radiology, 
this high standard was to be expected 

This book is essential to any radiologist, and it is worthy 
of very careful inspection by anyone interested in the subjects 
indicated in the table of contents. 


CORRESPONDENCE 
REGISTRATION OF MEDICAL AUXILIARIES 


To the Editor: As President of the Cape Province Branch of 
the South African Society of Physiotherapists I wish to state 
that this Society does not associate itself with the objectives 
reported in the Cape Times of 1 December 1950. 

For the 25 years of its existence its policy has been to work 
for State registration, with one of the conditions of registration 
being that treatment be undertaken only under instructions 
from a medical practitioner 

M. C. Haggart. 
Glencoe 
Talana Road. 
Claremont. 
1 December 1950. 
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DERMATOLOGISTS AND Rabio- THERAPY 


To the Editor: It came as a pleasant surprise to me that in 
Dr. Weinbren’s latest letter there has been a retreat from the 
orginal position. In his first letter Dr. Weinbren argued 
against the practice of any radiotherapy by dermatologists 
Now he merely wishes to limit the dose vouchsafed to us to 
450 r with the proviso that this is not multiplied a sufficient 
number of times to destroy a rodent ulcer. This is indeed a 
concession, but I must again complain about some peculiarly 
unguarded statements. Here are a few examples: 

*I could not discover any University or other institution 
which gives a diploma in dermatology.” This is indeed a 
strange oversight. The Edinburgh M.R.C.P. can be written 
with dermatology as a speciality. There are similar diplomas in 
Glasgow and Dublin. There is a diploma in dermatology in 
America. At the University of the Witwatersrand an M.D 
can be written in dermatology. 

2. *1 could not discover any institution which gives any 
certificate of competence as far as X-ray therapy is concerned.’ 
‘1 could not discover any institution which gave organized 
practical instruction in the use of X-ray therapy.” If Dr 
Weinbren would like to see a_ certificate signed by the 
Professor of Dermatology in Edinburgh to the effect that 
practical experience in the use of X-ray therapy was acquired 
in the Skin Department of the Royal Infirmary, I shall be glad 
to show him one. 

3. ‘Dr. Gordon makes a great point that McKee and 
Cipollaro, dermatologists, have written a book on the subject 
of X-ray therapy. This is taken out of its context. Dr 
Weinbren knows quite well that the point I made was that 
this book was written for dermatologists. 

4. *At Liverpool dermatologists are not allowed to treat 
malignant conditions.” Must we understand that there is some 
statute which prohibits a dermatologist from treating a rodent 
ulcer in Liverpool? Perhaps it is only a Municipal by-law. 

S. ‘In none of these hospitals is the dermatologist allowed 
to treat a malignant skin condition, whether it is a rodent ulcer 
or any other type of malignancy.’ (This applies to some 
London hospitals.) As stated, this means that a dermatologist 
is not allowed to treat a rodent ulcer by diathermy or excision. 
I am sure that Dr. Weinbren is overstating his case for effect 
Personally, I cannot recollect any decree, regulation, or ukase 
which prohibits a member of the visiting staff of a London 
hospital from treating any case in his department by any 
method he chooses to adopt. 

6. ‘At Edinburgh . the dermatologists only prescribe 
doses up to a total of 450 r....” In my days in Edinburgh 
Professor Percival used to prescribe 1,500 r for plantar warts. 
It would seem that he is not allowed to do so any more. This 
is surprising in view of the fact that he recommends X-ray 
therapy for plantar warts in his textbook. I rather think that 
Dr. Weinbren should modify this statement. 

7. ‘It would appear then, as far as Australia and Britain 
are concerned, although some institutions permit dermatologists 
to treat benign conditions, under the supervision of the radio- 
therapist, up to a certain level of dosage. . . . Did either 
Dr. Barber or Professor Percival authorize this fantastic 
statement? The spectacle of the Grant Professor of 
Dermatology doing X-ray therapy under supervision should 
be worth seeing! 

8. ‘Dr. Gordon also appears to have overlooked that Dr 
Leeming, who started this correspondence, agreed that 
dermatologists should not treat malignant disease.” At what 
stage in this argument did | declare myself bound by Dr. 
Leeming’s statement? 

On the whole | found Dr. Weinbren’s researches a little 
selective. In a search ranging from Sweden to Australia he 
seems to have found half a dozen people who agreed with him 
that dermatologists should not treat rodent ulcers. If he 
wanted to meet dermatologists who do their own X-ray therapy. 
including rodent ulcers, I could have introduced him to a 
hundred or so in Britain or America any day of the week. The 
fact that Dr. Weinbren took his search as far afield as Sweden 
and Australia, but failed to investigate the position in America, 
is also rather curious. Perhaps the fact that American 
dermatologists are such keen and competent radio-therapists 
acted as a deterrent. Dr. Weinbren is positively lyrical about 
the arrangements in Sweden, but not a word does he say about 
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the truly great dermatological institutions in France and 
Denmark Dr. Weinbren does not appear to have found 
anybody, outside Sweden. who thought that dermatologists 


should not do any X-ray therapy at all. In view of the fact 
that in his last letter Dr. Weinbren questioned the competence 
of dermatologists to do any kind of X-ray therapy, a clear 
admission of this fact weuld have been a graceful gesture. Dr. 
Weinbren also fails to make it clear that all his researches 
apply to institutional practice only. As his original remarks 
applied very definitely to private practice, he would have been 
stating his case more fairly now if his inquiries overseas. 
including Sweden, had embraced private practice as well. 


S. Gordon. 
504 Medical Centre, 
Jeppe Street, 
Johannesburg 
4 December 1950 


A CASE OF NEUROPIBROMA 


To the Editor 
diagnosis The 


The interest 
patient had 


of this unusual case lay in the 
a fluctuant swelling within the 
right orbit (Fig. 1). It 
had increased during 
the previous five 
years. 

The ‘abscess’ had 
been drained in hos- 
pital with only tem- 
porary improvement 
two years before | 
saw him. 

After my examina- 
tion, fluid resembling 
pus was aspirated. It 
consisted of amor- 
phous debris with no 
pus cells. 

At operation the 
lateral wall of the 
orbit was removed to 
expose the mass. The 
tumour consisted of a 
thin outer wall con- 
taining yellow fluid in 
which lay an oval 
mass two inches long 
Both the outer wall 
and the oval mass 
were shown’ micro- 
scopically to be neuro- 
fibromatous. The fluid 
was presumed to be 
due to mecrotic 
degeneration of the 


Fig. 1 


tumour 
Fhe patient made 
an uneventful recovery and returned to work within a month, 


much improved in 
the right eye 


appearance and retaining some vision in 
J. Graham Scott 
Johannesburg 


6 December 1950 


GASTRO-ENTERITIS INFANTS 
lo the Editor. Some ume ago | wrote to you about the 
remarkably good results I had had in gastro-enteritis in infants 
by treating them with a single initial dose of Tinct. Opn 
and then giving them Sulphadiazine and Kaolin. My results 
in this condition have continued to be exceedingly good. 
Since | June 1949 up to the present date, I have treated 
more than 200 cases of vomiting and diarrhoea in infants and 
young children with, as far as I can ascertain, only one death 


This child was 14 years old and he had had dysentery for two 
weeks 


before he came under my treatment. He was given 
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Sulphaguanidine and Kaolin and he died four days after treat- 
ment began. 

The other patients had had vomiting and/or diarrhoea, with 
blood in the stools in some cases for periods varying from 
24 hours to several weeks. They were practically all treated 
by their mothers at home. 

My routine treatment was: Tinct. Opii, $ drop statim for 
babies between 3-6 months. Repeated in 24 hours, if necessary. 
Tinct. Opii, | drop statim for babies between 6 months-2 years 
Sulphadiazine, 4 tablet (1 tablet is 0.5 gm.) 4-hourly for & 
doses for babies under six months of age. Repeated, if 
necessary. Sulphadiazine. } tablet 4-hourly for babies from 6 
months-two years of age Total, 4 tablets, usually. Kaoiin, 
$ drachm three times a day for a baby under six months, for 
1-2 days. Kaolin, | drachm three times a day for a baby 
over six months, for 1-2 days. 

If the baby has been vomiting, he is given boiled cool water 
with a teaspoon for 16 hours and thereafter he is breast fed 
The vast majority of my patients have been Bantu and Coloured 

babies and hence most of them are breast fed for at least 
nine months to one year. I ascribe a great deal of my success 
to the fact that these babies have been breast fed. For gastro- 
enteritis in infants there is no food to equal breast milk 

If there is no vomiting and the baby has not been weaned, 
breast feeding only is advised. There ts no need for an initial 
period of starvation for 16 hours with water only. When 
the diarrhoea has been controlled, if the baby has been given 
carbohydrate foods, these are gradually introduced again. In 
the case of Bantu and Coloured babies the chief carbohydrate 
food used is mealie-meal porridge made with water and given 
without milk. 

If the baby has been weaned and is not given breast milk 
at all, he is given boiled cool water administered with a 
teaspoon for 16 hours in the case of vomiting and diarrhoea. 
Then in the case of the poor Bantu infant he is given thin 
mealie-meal porridge without any milk for 24-48 hours. 
Thereafter, milk may be added, either skimmed or unskimmed, 
according to the vomiting and diarrhoea. Mealie-meal appears 
to be a very digestible food which does not irritate the bowel 
and stomach 

Recently, | have given up using Kaolin and now I simply 
use Tinct. Opii and Sulphadiazine with equally good results. 
However, I wish to treat many more patients without 
Kaolin before I satisfy myself that it need not be given, even 
in cases of dysentery. I also used Sulphaguanidine in cases of 
vomiting and diarrhoea where there was no pyrexia, but I am 
now replacing it with Sulphadiazine. especially in cases where 
there is blood in the stools 

The vast majority of patients I see with vomiting and 
diarrhoea have an upper respiratory tract infection. usually 
an acute tonsillitis or pharyngitis. Some of them have a 
bronchial catarrh or a bronchitis and a few have pneumonia 
Where Sulphadiazine fails in the latter condition, penicillin 
is given 

I ascribe the good results in these cases of vomiting and 
diarrhoea and dysentery to the following factors :— 

1. The vast majority of patients have been breast fed 

2. An initial dose of Tinct. Opii inhibits the 
peristalsis, 

3. Sulphadiazine overcomes the primary infection. 

4. An initial rest of 16 hours for the stomach in 
vomiting allows the vomiting to stop 

5. Cool, boiled water administered with a teaspoon for 16 
hours provides the infant with fluid and does not over-fill or 
irritate the over-sensitive stomach. 

6. Most patients were not dehydrated. 

Although Tinct. Opii is a dangerous drug and must be used 
with caution, there were no ill effects (such as marked 
drowsiness or coma) in these patients. I administer the Tinct. 
Opi myself, diluting it with a teaspoonful of water and I 
personally repeat the dose after 24 hours if I consider it 
necessary. In many of the cases the diarrhoea ceased within 

2-24 hours and the vomiting in an equally short time 


excessive 


a case of 


F. A. Lomax 
Johannesburg Building Society Building, 
91 Cross Street, 
Kroonstad 


9 December 1950 
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THE NEW ANTIBIOTIC 


x 
\ 


FOR MINOR THROAT 
 IRRITATIONS 
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\ 
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RAPID SYMPTOMATIC RELIEF AND 

CONTROL OF LOCAL INFECTION 

DUE TO SUSCEPTIBLE ORGANISMS 

GRAMOLETS (GRAMICIDIN 0.25 mg, 

BENZOCAINE 5.0 me), 12 TROCHES 
PER TUBE 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 
SCHERAG (PTY.) LIMITED JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 
all 


CORPORATION - BLOOMFIELD, N_J. 
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It’s difficult... 


at times to define the borderline between 


health and sickness. 


Many subclinical 


vitamin deficiencies exist and progression 
to the clinical stage is frequently rapid. 


PETERSEN 


MULTIVITAMIN 


TABLETS 


are adapted to South Africa's 

particular needs, and each 

chocolate coated tablet 

contains Vit. A 4,000 i.u., Vir. 

D 250 i.u., Thiamine HCI 

| mgm., Ascorbic Acid 25 mgm. 
40's, 100°s, 500's 


| 
| 


SYRUP C.V.S. 


is the most readily accepted 
and palatable method of en- 
suring adequate vitamin intake 
for children and inval ds. it 
supplies the optimum daily 
requrements of Vitamins A, 
B,, B,, Nicotinamide, C and D 


4-0z,, !6-oz., 80-oz. 


Manufactured in South Africa by 


PETERSEN'S 


Box 38 CAPE TOWN 


Box 5992 JOHANNESBURG 
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NEW TEXTBOOKS 


for the 


HIGHER EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 


HANDBOOK OF MEDICINE for Final Year Students 
By G. F. WALKER, M.D., M.R.C.P., D.C.H. 4th 
Edition. Pp. 305. Price 25s. net. 
Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get 
this one.’.—S.A. Medical Journal. 

*To have covered such an enormous field in such a handy 
little volume is a feat of which Dr. Walker may feel proud.’ — 
Cambridge U. Med. Magazine. 


HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.O.G. Pp. 326. 
Price 25s. net. 

“Can be thoroughly rec ded asa 
modern obstetric practice.—Post Graduate 
Journal. 

‘Presents a practical manual—real merits of complete- 
ness and sound practicality—the text is up to date.’— 
British Medical Journal. 


HANDBOOK OF VENEREAL INFECTIONS 

By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 

F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 
*Remarkably successful in getting nearly all that students 

and practitioners require into fewer than 120 pages.’— 

British Medical Journal. 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, D.O.(Oxon.), D.O.M.S., R.C.S. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

‘Contains a wealth of information in short compass.’— 
Guy’s Hosp. Gazette. 

*An excellent book for the ophthalmic House Surgeon. — 
Lond. Hosp. Gazette. 


HANDBOOK OF DENTAL SURGERY & PATHOLOGY 
By A. E. PERKINS, L.DS., R.C.S., H.D.D.(Edin.). 
Just published. . 430. Price 30s. net. An indispensable 
book for the F.D.S., H.D.D. and other higher dental 
Examinations. 

*The work is valuable to dental students and practitioners 
both for examination purposes and for reference.’—U.C.S. 
Magazine. 

HANDBOOK OF PSYCHOLOGY 

By J. H. EWEN, F.R.C.P., D.P.M. Just published. 
Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S.,L.R.C.P., D.P.H., L.D.S. 
Valuable for D.C.H. and D.P.H. candidates. Price 25 - net. 
IN PREPARATION 


HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.0.G. 
Price 15 - net. 


Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W.1 
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ANASTHETIC ETHER For All Surgical Requirements 


| Manufactured by including 


THE NATAL CANE BY-PRODUCTS 


‘Vim’ Syringes and Needles 
OF MEREBANK 


Scialytic Shadowless Theatre Lights 
Optulle and Calgitex Surgical Dressings 
ae Guaranteed to conform to 
the requirements of the 1948 


Sterling Rubber Gloves 
Zeal’s Thermometers 

British Pharmacopoeia and the Speci- 

fication of the South African Bureau Eldorado Radium and Accessories 
‘Thackray’ Surgical Instruments and 


S.E.S. Sterilizers 
‘Lawson Tait’ Bedsteads 

of Standards. Equal to the finest Hospital Equipment 

imported Ether. 


In cases, each containing 
12 - | lb. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO. LTD, 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pty.) Led C. G. Smith & Co., Ltd, 
P.O Box 565, Johannesburg P.O. Box 1314, Cape Town 


Courlanders’ Agencies. 
| I P.O. Box 352, East London 


301-303 Boston House, 
Strand Street, 


Cape Town. 
P.O. Box 816 


What would you 
do about this 
processing 
problem ? 


KODAK (SOUTH AFRICA) LIMITED, CAPE TOWN, JOHANNESBURG, DURBAN 
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Why Doctors recommend 


KOROMEX 


@ New Plastic Sanitary Pack 
@ Sample tube of KOROMEX JELLY 
@ Sample tube of KOROMEX CREAM 


@ The same high quality 
@ The same price 


Koromex Diaphragms used together 
with Koromex Jelly or Koromex Cream 
achieve the almost perfect contraceptive : 


A good contraceptive must be 
Safe—Easy to use—Aesthetically 
acceptable and harmless. 

All these qualities are found in Koromex products 
VULCO CHEMICAL COMPANY, LTD., 


P.O. Box 3754 Johannesburg 


In the treatment 
of sprains... 


Strips of Paragon adhesive sponge rubber, } in. wide 
and 23 in. long, may be applied to the concavities on both 
sides of the fends  Achi/lis and curved round and beneath 
the malleol: 

An Elastoplast Bandage firmly applied over the resilient 
sponge rubber pads etfectively relieves pain, controls 
swelling and prevents haematoma tormation. 

The remarkable S-T-R-E-T-C-I1] and REGAIN pro- 
perties of the woven fabric of Elastoplast, combined with 
the particular adhesive spread, together provide the required 
degree of compression and grip. 


Elastoplas 


BANDAGES & PLASTERS 


inquiries: SMITH & NEPHEW (PTY LTD., 
BOX 2347, DURBAN 


TRADE st 


Mad England smith Nephew 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 
CAPE TOWN : KAAPSTAD 


Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis. Posbus 643, Kaapstad. Telefoon 2-6177 
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PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(S11) Vennootskap-aandee! in Suidelike Voorstad, Kaapstad. 
Vennootskapinkomste ongeveer £6,000 per jaar. Twee aan- 
stellings. Afrikaner word verlang. Premie na gelang aandeel 
wat gekoop word 

(365) North-west Cape. Two appointments held. Gross 
income 1949 £1,648. Premium £550. House and surgery at 
low rentals. Nursing home being built. Afrikaans community 
(529) Eastern Province hospital town. D.S. Premium £1,500 
includes fully-equipped surgery. Terms if necessary. 


ASSISTENTE VERLANG : ASSISTANTS REQUIRED 


(473) Transkei, essentially Native practice. Permanent appoint- 
ment with view to partnership. Initial salary for first three 
months £60 p.m. plus board and lodging. Transport provided 
for practice. 

(573) Port Elizabeth. Surgical experience desirable. Gentile 
English South African. With view to partnership. 


PRAKTYKE VERLANG : PRACTICES REQUIRED 


(301) Natal rural practice. £2,000 p.a. min. income required. 
(132) In Natal town with hospital facilities for surgery. 

(42) Small practice, mostly or entirely Native or Indian 
Within reach of sea. 


JOHANNESBURG 


Medieal House, 5 Esselen Street. Telephones 44-9134-S 
Mediese Huis, Esselenstraat S. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr/S19) Vrystaat plattelandse praktyk. Totale jaarlikse bruto- 
ontvangste £2,700. Premie £750 insluitende instrumente. ens 
(Pr’$14) Transvaal country practice. Income approx. £1,000 
p.a. Transferable appointment held. Premium £500 
(Pr/S13) Practice in centre of O.F.S. gold-mining area. Four 
appointments held. Premium £3,500. Two months’ introduc- 
tion. Large modern house for sale at £4,500. 

(Pr/S16) Transvaal hospital town. Income £2,300. No surgery 
done. Practice is for sale with large house at £5,000. 
(P/O2) Johannesburg immediately. Partnership in GP 
practice 


PRAKTYKE BENODIG : PRACTICES REQUIRED 


(P/W1) Partnership wanted. G.P. Jewish, aged 36. Surgical 
Fellowship Able to do major D.P. surgery Available 
February. 


MEDICAL EQUIPMENT 


(1/014) In new condition, * British Encyclopaedia of Medical 
Practice’, plus annual editions of * Medical Progress’. £25 
0.1.0, 

(1/015) * Ilustrations of Regional Anatomy’ by E. B. Jamieson 
7 books. £4 

(VO8) Bausch & Lomb microscope. Excellent condition 
£55 o.n.0. 

(1/07) Leitz microscope. £35 
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lily of Cape Town 
STAFF VACANCIES 


RESIDENT MEDICAL OFFICER, CITY HOSPITAL FOR 
INFECTIOUS DISEASES 


Applications are invited from registered medical practitioners 
under 45 years of age for the abovementioned position. 

The successful applicant will be required to reside at the 
hospital, to work under the direction of the Medical Super- 
intendent of Hospitals, to devote the whole of his time to the 
duties of his office and not to engage in private practice. 

If married, permission may be granted to live out until 
accommodation is provided at the hospital. 

The salary will be £852 per annum in Grade No. 142— 
Scale £852 x 24--£948 plus temporary non-pensionable cost-of- 
living allowance. An amount of £96 per annum will be 
deducted in respect of quarters, rations and laundry, if the 
successful applicant lives in 

Experience in modern methods of treatment of tuberculosis 
and other infectious diseases will be a recommendation. 

The appointment will be subject to the provisions of the 
Cape Municipal Ordinance No. 10 of 1912, the Standing 
Orders of the Council, and to the Municipal Staff Code, all as 
amended from time to time 

Applications, in duplicate, on the prescribed forms, obtainable 
from the Senior Staff Officer, Municipal Buildings, Longmarket 
Street, Cape Town, should reach him not later than 15 
January 1951. 

Canvassing of Councillors will be a disqualification. 


M. B. Williams 
City Hall Town Clerk 
Cape Town 
2 December 1950 
776 


VEGEMITE 


his concentrated yeast extract is one of the best- 


known food sources of the B-complex group of 


vitamins. 


The manufacturers state: ‘It can be said quite 
confidently that this product is in the front rank 
of yeast extracts, and according to our analysis of 
all samples of competing products available to us. 


VEGEMITE is superior to them all’. 


Write to P.O. Box 1352, Cape Town, for a copy 
of a technical book on the value of Vegemite 


in the diet, and for a free sample 
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Departement van Gesondheid 
STUDIEBEURSE 1951 


(1) Aansoecke om die ses reisstudiebeurse wat deur dic 
Wereld-gesondheidsorganisasie beskikbaar gestel is, soos hier 
onder aangedui, word van behoorlik gekwalifiseerde kandidate 
ingewar 

(a) Volksgesondheidadministrasie. 

(b) Moderne laboratoriummetodes in verband met tuber 

kulose, veneriese siekte en besmetlike siektes 

ic) Geestesgesondheid 

(d) Omgewingsanitasie 

ic) Die bestryding van veneriese siekte 

if) Die bestryding van tuberkulose 

2) Die beurse is geldig vir ongeveer ses maande en dic 
waarde daarvan ts 

(4) $200 stipendium en $100 reistoelae per maand in dollar 

lande; en 

(b) $160 stipendium en $80 reistoelae per maand in sterling 

lande 

(3) Beurse word toegeken slegs aan mediese gegraducerdes 
van aansien wat verband met volksgesondheidsdienste 
mediese onderwys of mediese navorsing werksaam is of sal 
wees 

(4) Van suksesvolle applikante sal verwag word dat hulle ‘n 
skriftelike verbintenis met die Organisasie aangaan dat hulle 
of sal voortgaan in Of sal toetree tot die diens van hulle 
nasionale gesondheidsadministrasie vir ‘n tydperk van minstens 
twee jaar na die voltooiing van hulle studickursus. Die 
uitdrukking nasionale gesondheidadministrasie omvat alle 
vorme van voltydse openbare mediese dienste insluitende 
navorsing en onderwys 

(5) Die toekenning van ‘n beurs sal vervoer en dergelike koste 
van die land van herkome af na die land waar die studie 
onderneem word en terug (dit ts internasionale retse) stipen 
dium en goedgekeurde reise binne die land waar die studie 
ondernecem word en ander uitgawes wat die Direkteur-generaal 
uitdruklik goedkeur, insluit 

(6) Reise binne die Unie van Suid-Afrika of Suidwes-Afrika 
wat nie deur die internasionale reiskaartjie wat deur dic 
Organisasie ~verskaf word. gedek is nic. sal die geldelike 
verantwoordelikheid van dic beurshouer self wees 

(7) Kandidate moet Suid-Afrikaanse burgers of burgers van 
n Statebondsland of burgers van die Republick ferland wees 
en moet vir ‘n tydperk van minstens drie jaar in die Unie van 
Suid-Afrika of in Suidwes-Afrika gewoon het 

(8) Aansockvorms is by die Sekretaris van Gesondheid 
Posbus 386) Pretoria, verkrygbaar. Wanneer ‘n aansoekvorm 

vra word, moct vermeld word vir watter van die beurse 

noem onder paragraaf (1) hierbo dic kandidaat in 
manmerking wil kom 

(9) Dit sal die verantwoordelikheid van dic suksesvolle 
ipplikant wees om met sy huidige werkgewer afwesigheids 
serlof vir die doel om die beurs te aanvaar, te reél. Wat 
Stuatsamptenare betref, kan besonderhede van die grondslag 
waurop afwesigheidsverlof toegestaan sal word by die Sekre 
tars San Gesondheid, Posbus 386, Pretoria, verkry word 

(10) Ingevulde aansoekvorms sal tot en met 13 Januarie 1951 
ontvang word. Vorms wat na daardie datum ontvang word, 
sal mie oorweeg word nie 
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Surgical Practice for Sale 


In country hospital town. Income £4,000. Premium £3,000 


Write to 


* P.O. Box 643, Cape Town 


S.A. MEDICAL JoURNAI 


6 January 1951 


Airican Metals Corporation Limited 
APPOINTMENT OF PART-TIME MEDICAL OFFICER 


Applications are invited from firms or partnerships of general 
medical practitioners for the above appointment at the 
Corporation’s Vereeniging Works. 

Full details as to conditions of appointment are available 
on application to the undersigned. 

Applications must be received by the undersigned on or 
before 1S January 1951 

Secretary 

P.O. Box 8186 4frican Metals Corporation Limited 
Johannesburg 
11 December 1950 


Airican Metals Corporation Limited 
AANSTELLING VAN DEELTYDSE MEDIESE BEAMPTE 


Aansoeke word ingewag van firmas of vennootskappe van 
algemene mediese praktisyns om die bogenoemde aanstelling 
by die Korporasie se Vereeniging Werke 

Volle besonderhede van die voorwaardes van aanstelling is 
verkrygbaar op aansoek van die ondergetekende 

Aansoecke moet die ondergetekende voor of op 1S Januarie 
beretk 

Sekretaris 

Posbus 8186 {frican Metals Corporation Limited 
Johannesburg 
11 Desember 1950 


Iscor Medical Benefit Fund 
SERVICES OF GENERAL PRACTITIONERS FOR 
VEREENIGING MIEMIBERS 


Applications are invited from firms or partnerships of general 
medical practitioners in the Vereeniging District, to render 
services to members of the Iscor Medical Benefit Fund resident 
in the Vereeniging District but outside the area of jurrsdiction 
of the Vanderbijl Park Local Authority on terms and conditions 
to be mutually agreed 

Applications must reach the undersigned. from whom full 
particulars are obtainable. on or before 1S January 19581 


van Castricum 
P.O. Box 450 General Secretary 
Pretoria 
11 December 1950 


Yskor Mediese Bystandsionds 
DIENSTE VAN ALGEMENE PRAKTISYNS VIR LEDE 
VAN VEREENIGING 


Aunsocke word ingewag van firmas of vennootskappe van 
algemene mediese praktisyns in die Vereeniging Distrik om 
dienste te lewer aan lede van die Yskor Mediese Bystandsfonds. 
woonagtig in die Vereeniging Distrik maar wat buite die 
Vanderbijl Park Plaaslike Gesag se regsgebied val. op sodanige 
terme en voorwaardes soos onderling ooreengekom mag word 
Aansoeke moet die onderge’ekende. van wie volle besonder 
hede verkrvgbaar is. voor of op 15 Januarie 1951 bereik 


Q. S. van Castricum 
Posbus 450 Algemene Sekretaris 
Pretoria 


11 Desember 1950 


Part-Time Medical Officer 


A part-time medical officer is required at the Illovo Sugar 
Estates Hospital for non-European employees. The hospital 
is adjacent to the Company's sugar mill at Illovo, Natal. 

Full particulars can be had on request from the Secretary. 
Illovo Sugar Estates, Limited. P.O. Mlovo, Natal 


Lorum Required 


From February 1951 to December 1951 approximately. Must 
be gentile, have own car Salary £60 to £80 per month. 
depending on experience Area Natal coastal resort Free 
house. plus car expenses Apply bv telegram to: Flat §, 
Cornclitf Court, 20a Biccard Street. Braamfontein, Johannes- 
burg to arrange for interview 


<t.Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe Mepicat ASSOCIATION OF SOUTH AFRICA, 
Nc Mepicat House, 35 Wale Street, Cape Town. P.O. Box 643 


Telephone 2-6177. Telegrams: ‘Medica!’ 
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DRUGS OF CHOICE 


FOR CARDIAC AND 
CARDIORENAL DISEASES 


| 


‘DIGISEDEIN’ .... BRAND OF DIGITOXIN 


Pure standardized crystalline digitoxin for 
routine digilatization. 


ke ‘NEOCURTASAL*® . . SALT WITHOUT SODIUM 


Palatable seasoning agent in salt-free diet. 


he *SA'ILWRGAN’. BRAND OF MERSALYL 


Powerful diuretic in tablet and ampoule form. 


BOX 2065 
OURBAN JOHANNESBURG 
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TRADE MARK 


SODIVM 
(CycLamate 


\ 


A stable, synthetic sweetening agent with no 
caloric value. For use in diabetic, reducing or 
other diets in which sugar is forbidden or 
the amount limited. © 


SUCARYL SODIUM has these advantages over 
Saccharin:— 


1. It has no bitter after-taste if used moderately and is, there- 
fore, especially palatable in hot drinks, such as coffee or tea, 
and in iced drinks. 

2. It may be used in cooking and baking foods—such as fruits, 
pastries, etc., since it is not decomposed by the heat neces- 
sary for their preparation or by boiling in solution.) 


SUCARYL SODIUM }-Gn. tablets (each 
equivalent to | teaspoonful of sugar) are 
available in bottles of 100 tablets—List 3889. 


Now Available From :— 
ABBOTT LABORATORIES S.A. (Pty.) Ltd. 
JOHANNESBURG - CAPE TOWN ~- DURBAN 
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